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1\0STR,\C-r 

Contraceptive use has been docun1cn1cd as nn in1portnn1 factor in i1npro\ing \\On1cn's health. 

1 lo,vc\er, the level of use is sub-opt1n1nl in  mony IO\\ and middle income countries. In 

pnrticulor. oral contruccp1i,c (OC) use hos been reported 10 be lo,v nn,ong Nigerian ,,o,nen 

and there is a rcloth cl) high rote of discontinuation a111ong user!>. rl1crc is o dearth of 

infonnntion from Nigerian s1udic.s on the foc1or.. unccting the n11c or OC di�con1i11un11on. 

This study ,,ns tl1crcforc designed 10 inves1igo1e the fncton. nOi:cting OC u.sc nnd 

discon1inunlio11 runong 111nrricd ,, on1cn in lbadan North Loe.ii Go, cnuncnl 1\1e11. lbad.1n. 

Using n descriptive cross-sectionnl design. o three-stage mndon1 :.:unpling. 1echni,1uc \VU� u..c<l 

to select 416 consenting rc:.pondcnts ,, ho hod C\Cr u!.ed OC o r  ,verc cum:1111> using QC fmn1 

6 ,vnrds und 12 conununitics. A scn1i-s1n1c111red, in1crvie,,cr-nd1ninistel'\.'Cl questionnaire \\..l\

used 10 eolh:ct infonnntion on socio-den1ogrnphic chnrncteristics of the respondent!.· 

kno" ledge. acccptuncc, ond 1111i111de 1ow11rds OC use. Other infom1n1ion collected include 

factor.. inOuencing use nnd subsequent dhcontinuntion of QC. Kno,vledge of QC ,,a:,

measured on o I 5-poinl scnlc nnll ouiludc on n 12-item scnle. Kno,vledge scores of� 14 nnd 

<1-1 \\c:l'I! rated as good nnd poor. rcspcctl\CI). Allitude scores of>9 nnd <9 , \ere rated ns 

posi11vc ond negative :111i1ude. respccuvel). D:itn \\l?re nnnlyscd using descriptive stntistics 

and Chi-square test 01 p - 0.05. 

Respondents' uge ,,ns JS.6.!._7.8 ) cnrs. 46.-1% "ere 1nuslin1s \Yhile others \\'Crc christinns. 

l\1ost of the respondents ,vere yorubn (llO�'o), n1orried (9-1.2%) "h,le only SS.0°� had 

completed second CU) school education. /\lore than n quarter {28. I%) o f  the rcspondcnl5 had 

poor lu10,\'lcdgc of OC. 'I h e  sources of 1nlom1alion on QC ,,ere health \\'Ori.er.. (J8.S0'ct)

lriends (29.6%). telc, 1sion ( 16.5%} and radio ( I 5. JO,,o). A 10101 of 124 (29.S�c>) n.'lipond.:nls 

,,ere currently using oral contmceptivc "hilc 70.20,,o ol 1he respondents hud dis.:on11nucd the 

use or OC 01 the 11mc or 1he s1udy. ,, :.igniticnnll) higher proportion (77 .4°/o) of r�ponden1,-

11gcJ ?;25 yc:on. had discontinued the use ol OC co111parcd ,, ith younger respondents 

Signiticantl}, 1norc n1uslilns (36.8'1/o) llmn d1n,1i11ns (23.H%) \\ere currently "-"ns OC �loo: 

1han half (58.0%) of the respondenh \\ere s.11islied \\hh the lust OC used. The 1noS1 Cl1n1nl\1n 

reason for s.11isfac1ion ,,ns drug ctTccti ,cncs" (83 9°,ol in rhe pre,enllon of pregnnnc). 

Reasons l!i-.cn for dissntisfnction include hc.idnchc ()8.0° o), and im:i;ulnr mcns1ru.11i\111 

( J 9.6¾). Only 27.2�'o of the respondents had negative auitudc IO\\urds Ot' use S1J,: cOi:cts 
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(51.6%) ond ,nissing pills (28. 7�o) \,ere the n1ajor reasons reported for discontinuing 1hc us.: 

of OC. T\\c!nt}'-<>ne percent of the respon<len1s had the intention of l'l!Sum,ng OC use in the 

future. 

11u: use of orol con1roccpti\'C \\US lo\, omong 1nw-ried \\ 01ne11 despite good knO\\ ledge and 

nuributed nd,crse side effects \\ltJ.S the mojor factor responsible tor discon1inuillion l'uhlic 

enlightenment progronuncs on its od\'on1ogcs ond ony possible side cOccts can help 10 

increase oral con1mccp1h,c use for family planning. 

l(cy"•ords: 0ml contmc-eptives. Fo1nily planning. Oral contracep1i,c discon11nu111io11. 

fonctors influ1:ncing QC discontinuntion 

\\
1ord count: 465 
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CIIAPTER ONE 

1 'Tttoo cr10 

O:,cki;round of the study 

In 2011, the \Vorld's populntion surpnssed 7 billion tlOd is pro;ected 10 reach 9 billion by 20S0. 

Populn1ion growth is generolly highest in the poo�t countries, "here fcrtilit) preference!> arc 

the highest und govcn1men1S lack the resources to n1ce1 the increasing den1nnd for services and 

infms1ruc1ure (UNFPA, 2016). \Vorld\vide, birth rates hove continued to decline slO\\ly. 

I IO\\Cvcr large dispari1ic:. ci.ist bct\,ccn ,non: developed and less dcv.:lopc:d n:gioni.. l11il> i:. 

particularly true: for Sub- nhumn Africa, whcrc ,,omen gi\c birth 10 thn:c 1im.:s ns n1ony 

children on ovc:roge as \\Olltc:n in more dc,c:lopcd regions (5.1 , crsus 1.7 births per woman) 

(U rPA. 2016). Fan1il) planning remains an imponanl inlef\enlion needed to impro,c the 

reproductive hcnhh indicutors of \,omen in de\ clop,ng countries such os Nigeria. The E.,pc:n 

Committee of The \\ orld l lcahh Ori,;nn,a11ion (\\1110) 10 1997 defined fnmily planning ns -a 

,,ay of  thinking nnd living 1h01 is adopted �oluntonl). upon the basis of knowledge. nllitude and 

responsible decisions b> indi\ iduals ond couples, in order 10 promote the henhh and \,ellare of 

family group and thus contribute cOcctivel) 10 the socinl dc,clopmcnt of the countl'). 

Controcepthe prevalence rate arnong rnorricd \\On1cn is no in1portont indicator for nchie, ing the 

t.1illennium Oc\ elopment Goal (l'-IDG) 5 \\hich ,s concerned \\Ith irnpro, ing maternal health. 

The state of Fan1il> Planning is poor in igerio. AccorJlng to the 2013 Nigcrin Den1ogrophic ond 

I leahh Suf\e) (NDliS). onl) liOeen percent of current!) n1t1rricd \\Ornen nre using on)' 

contracep1hc 1ne1hod and I O pc:rcc:nt arc u�ing a n1odcrn mo:lhlld. The: n1os1 common I) used 

methods 011101111 currc11tl)• rnarricd \,·on1c11 urc injcctobk, (3�o). lollo\,c:d b) mah: condom, und 

the pill (2% c:och) 

Overall 16 pcrc:cnl of currently rnarricd won1c11 hilVC nn unn1c1 nccJ for faanil; planning (1\PC 

ond ICf Macro, 2009). Orul con1mccp11,c pills or s1111pl) ·p,lh · arc a brand of hom1unal 

contmct:pll, c:s "hich nrc either cstrogcn-progc�togcn conlrnccpti, c� or progcstugcn-onl} 

con1rucep1hcs. About 71% of  current!) marril:d won1c11 arc o\,arc of the pill. lhc 111u,1 

commonly used pills ore Confidence 44% and Posinor (214\o) \\hilc less than s,o u�c other t}pcs 

lil.c t,licrob) non, l.o-fcn1cnol, Ncoronon (NPC, 2013). 
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Con1roccp1ivc use is lo,v on1ong Nigerian women, but even on1ong user-; there is o rel:ui, d) hil!h 

rntc of discontinuotion. About 21 .4% of ,von1cn on lmplnnon, o sub-<lermol con1rJcep1ivc 

discontinued use ofier 2 ycors (Eicg\\ u ond Nwogu-ljogo, 2004) ,, hilc (01..unlolo cl ol; 2006) 

found 1h01 about 29.8% of ,vornen on intrauterine contrJCi:flli, e device discontinued use ,,•i1hin 5

years. A high OC disco111inuo1io11 rote of 45% ,,n� found on1011g ,,·01nc:11 in u Ni11crion ho�pitol 

(Abosio11oi et of •• 2008). 

Some rc:isons rcponcd for discontinuolion of OCs include changing method (Rokhshoni i:t al.

2004) ,villingncss 10 get pregnant (Shnh cl ol, 2007), side c:ITccts (Khan. 2003) such as hc.idochc, 

,veight goin ond irregular bleeding. Factors associated \\ilh discontinuation of OCs include age 

(Kerns, 2003), level of cducnlion (Lillie J, 2012). nausea (Nondo cl  ol, 2011), brcm;I tenderness 

(Nondo l!t al 2011 }, side c1Tcc1s (Uorden and Fallon et"'· 2011), number of living children, lacl.. 

of husband's suppon (Khnn et nl. 2003), religion (Khan, 2003), ond panncr influence (Kerns et 

ol. 2003). Despile the to,, pre,alcnce of con1r:1ccp1ive u�c in dc,eloping countries only fe,, 

studies hove Cl<omim.-d the toc10� uncctiny oral con1roccp1ivc u�e nmong married "'omen, 

Hence, 1his study e,an1ines the f�c1or, uni:c1ing or:11 contr:,ccrtivc use and discon1inuu1ion 

:unong married ,,on1cn in lb.rdon North Loc,1I Go, en11ncn1 An.-a. lbudan O)o Stoic. 

1:11e111l'11I or the prollh.-111 

igerio has lhc largest population in A frko. The lollll populolion in igcrio \\OS lnsl recorded ot 

178.5 rnillion people in  2014 (NOS, 2014) n:aching on nll 1i111c hish )rnce 1960 \\here it \\.IS the 

lo,,�t \Yilh an cs1in1a1io11 of 45.2,nillion Unplanned pregnoncics, lo\, lcYcl of contraccp1h c use

and high rote of discontinuation of con1raccpth C)) arc sonic of the factors that could be 

responsible for the alarming population incrco.sc in the country. 

An impr0Ycn1cnt in the 101v contrnccptive preYnlcncc rote hos the ro,,cr to impro, c indicator.-. 

)\Jth os fcrtilit) and monnlity rates .Studies have )ho,�n 1h01 con1rnccr1h c pre, nlcncc rate (CPR) 

tms significnnt clTecl on the number of births. O,cr the )C:irs in Nigerin, CPR has inc�a.,cd In 

1990 from G.0% 10 12.6% in 2003 and from 12.6'• 10 14 6°/o in 2008 (NPC. 2013). Fron1 '.?00810 

2013. ilu: CPR increa�d 1 0  1s.1,� \\ hilc the trend in nu111bcr or binh ns measured fron1 1ot.1I 

rcnility role (TfR) decreased from 5.9 in 1991 to S.1 in 2003 and 2008 TFR dccren�1.-d fl"\)111 S 7 

2 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



in 2008 10 5.5 in 2013 (NPC, 2013). Even though the uptoke or contraceptives hove increased 

over the yenrs ,vith decrease in 10101 renility rote, the rote or discontinuation of con1rncep1ivcs is 

high as confirmed from, many Nigeri11n study, (Ez.eg,vui et al 2011; Okunlolo cl ol; 2006, 

Abasion:ii et ol, 2011). In 2013 alone, the rate or contraceptive discontinuotion stood ot 28 per 

cent (NPC, 2013). Discontinuation rates vary by method. Among modem methods, roles 11n: 

highest for pills (26 percent) (NPC, 2013). Although previous surveys provide on indication of 

the prevalence of ornl contraceptive use and discontinuation, the factors that afTcct its use Bild 

discontinuation runong married ,vomen in Nigeria hove not received the attention \VDJTlllllcd 

considering the magnitude of the problem. Gelling more contraceptive users lo remain on their 

con1rncep1ives has the capacity 10 prevent n1any un,V11J1tcd pregnancies and encourage child 

spacing. 

J ustilic:uiion 

The current contraceptive prevalence omong currently morricd ,vomen is still lo,v and among 

users the rote of discon1inuo1ion is high. This study ,viii examine in detail the reasons ,vomen 

,vho discontinued using OC did so and then identify the factors associated ,vith discontinuation. 

The imponance of the present study is in the provision of inrormotion thot hcolth core providers 

ond policy-makers could use to redesign and formulate strategies thot could enhance the 

continued and effective use of  OC, and offer oltcmotive contrnceptivc methods if OC do not 

,vork ouL This in tum \\ill have far-rcnching implicolions for ,vomcn's health ns ,veil as for the 

success of the country's family planning (Fr) programme. 

In odd it ion, some of those barriers ,vhich will be identified ,viii guide programme planners and 

hospital clinical SUlff 10 bcller pion focused counseling sessions for the ,vomen on OCPs. 

Funhermorc, evidence generated from this research ,viii guide appropriate intervention targeted 

towards factors promoting discontinuation of oral contraceptives among married \\'Omen in 

lbadan Nonh ond in Nigeria in general. 

Research Question! 

The study add�scd the follo,ving questions; 

1. What is the level of knowledge of married ,vomen about oral contraceptive?

2. Why do family plonning clients accept the service of oral controccptivc?
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3 \Vhat is the nuitude of clicnis tO\\urdS oral controccptive? 

4 \\'hot i$ the prevalence of discontinuation of oral contrnccp1ivc? 

5. \Vh) do client.S stop the usage of orol contraceptive?

Droatl Obj�ti\'e 

The broad objec1ive of the study \\'US to invcstlga1c the factors affecting ornl contn1cepti-.c use

and discontinuotion among married \\omen in lbadnn North Local Government nrcn. 11>:idan, 

O)O Stllle

p�lric Objccrh � 

The spcc11ic objecthc.-. \\ere to: 

I. AsSCS$ the kno\,lcdge ofmnrried \\Omen IO\vards the use of contraceptive.

2. Assess the le,el of occcptoncc of nlarricd \\Omen 10,,ards oral con1.raccpthc_

3 Dctcmunc the anuude of married \\Omen IO\vards the family planning methods. 

4. Determine the pre,11lence of discontinuauon of oral conLraccptivc.

5 Identify the facrors lh:11 innuence the discont,nuation pauem of ornl conLrnccp1i-.c 
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CII,\ l'TElt I \VO 

Po11uln 1lo11 01 en lc11 

According 10 the resulls or the 2015 key lindlngs b) United �atlons, the 11orld population 

rc:iched 7 3 billion os or mid-2015 {UN. 2015). Thi� implies 1ha1 the 11orld hos added 

up1>roxin1atcl) one billion people in the sp:1n or the l:ist t11clvc )CIUS Sixt) per cent or the glob:11 

populntion lhcs In Asia (4.4 billion), 16 per cent in Africa (1.2 billion), 10 per cent in Europe 

(738 1nillion), 9 per cent 10 Lalin America nod the Coribbcon (6l4 million), and the �main1ng 5

per cent in Non hem America (358 million) nnd Oce:111ia (39 million). Chino ( I .4 billion) nod 

India (1.3 billion) rc1nuin the 1110 loriicst countries or the 11 orld, both 11i1h more thnn I billion 

people:. rcprc�cnting 19 ond 18 ncr cent or 1he \\Orld's population, respcctivel). Rcpon hns ii that 

the 11orld populnllon continues to  llfOIV t+hou1,1h more slo11I) thnn in the recent pasl (UN, 20 IS).

Ten ycors ago, 11orld populnuon 11115 l!ro111n1,1 b) 1.24 per ccnl per )cnr. Today, it is gro11ing b) 

I. 18 per cent per yeor, or oppro:,.imatcl) on oddiuonul 83 1n1lhon people onnunll). The: 11orld

population is projected 10 increase b) more thon onc billion people 1vithin lhe nc.-.:t I 5 years, 

renching 8.S billion in 2030. and to 1ncreas.: funhcr 10 9.7 billion in 2050 and 11.2 billion b> 

2100. United Nouons also reponcd that more than hair of global populnlion gro\\'lh bcl\\'ecn 

201S and 2050 1s expected 10 occur in Arnco (UN. 2015). Arnco has the highest rate of 

population gro11th omong major ore:is, gro\\ing at a p:ice of2.55 per cent onnuoll)· in 2010-2015. 

Con�equcnll), of the additlonnl 2.4 billion people proJectcd to be ndded 10 the global population 

bct1\'cen 2015 and 2050, 1.3 billion 11ill be added in Africa (U , 2015). 

Population gro1vth rernnins especially high in the group or 48 countries designated by the United 

Nnlions as the lc:tit dc1 cloped coun1ri1:s (LDCs), or11hich 27 ore in Africn. Nigeria is among the 

ten largest countrie� in the ,.,.orhJ nnd it hos been cs1111101cJ that Nigeria'� populntion is current!> 

the seventh lurgest 111 thc \\Orld 1vith its population gro11ing the n1ost mpidl). Consequentl}-, the 

population of Nigcrio i� projected to surpass 1h01 of the United latcs by obou1 2050. at 1,hich 

point it 1\'ould lx.-cornc the third largest counlr)· in the ,.,.orld (UN. 20 I 5). 

i\tony developing ccono111ies nrc chorac1cri1cd b)' rapid poJlulntion gro111h that is panl) 

nllributcd 10 high fertility rate, high binh rates 11ccon1panicd b) �tend) decline� in death rates, 
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lo\v cont.rncep1ivc prevalence role and high bul declining mortality rate (Oyedol(un, 2007). In 

Sub-Saharan Africa, 1he role of populiulon gr0\\1h is one or the highest in 1he \\Orld, (2 8 

percent) compared 10 the rcs1 or the \,·orld (USAIOIHPI, 20070). Current \\'Orld,,ide csilmotes 

ore that one-Ii Oh of pregnancies ore tcrmina1ed annually by abonlon (\VI 10-01, 2008) nnd 62% 

of married \,·omen use a con1mccp1ivc method (PRB, 2010). Equal!), the number of people in 

need of hcohh and cduco1ion, among 01hc:r public goods is lorge and increasing ,,hich in lum 

requires large amounts of resources, personnel and infrustruclurc. This is likely 10 be an 

lmpedimen1 10,vnrds the rcoliullion of the rcduclion of child monalily, in1provemc111 of n101cmol 

hcohh, nchievcmcnt of univcrslll primlll)' cducotion, environmc11111I sustoinobilh> and con1bating 

HIV/AIDS, molnrio and other diseases as pnn of the �lillennium Oc,•elopmcnt Gonls (r.-100�)

(HPI, 2007b). 'I o nddress lhis, mnny counincs in the Sub Saharan Africa Including Kenya 

focused !heir n11en1ion on birth control measures, especial I) the use of fomil) planning services. 

In Nigeria, family plnnn1ng services have been in use since 1957 \\hen 1hc Family Planning 

Associa1ion of Kcnyn (FPAK) s1artcd opcrnting fomil) planning clinics \\ithin /lllin1stry or 

Hcohh. 

Con1nu:cp1ive i\-lcthods und Concept 

Fan1ily plnnning is mode possible in I\\O ,voys· ehhcr 1hrongh Anificial Family Plnnning (AFP) 

\\hich uses oral con1roccp1ivcs, condoms and the lit..cs or 1hroui:h Na1urol Family Planning 

(NFP). Natural family planning, sometimes referred 10 as fcnility O\\orc:ncss-bascd methods of 

f1tmily planning, involve usage of physical signs and S) mp101ns 1h01 change ,vith hormone 

Ouc1ua1ions during ll woman's n1cnstrunl cycle to help \\On1cn idcn1ify the days of the C)cfc on 

\\hich 1hcy ore fcnifc (Chol cl ol, 2010). As o rcsuh, 1hcrc is lo,\ level of occcploncc of na1urol 

fo1nily planning. 1 lo,vcvcr. o 101 of factors conlributc to poor occcplancc of natural family 

pl1t1111ing, despite its mon) odv1tnt11gcs over llrtiliciol family planning. such as age, lc,cl of 

education, poor socio-economic suuus, geographic location, religion, higher number of children 

as \\CII as bchnvioral factors such as ignorance, poor accessibility 10 medill and hcahh care 

services and inadequacy of the hcohh care fncility (Adcycmi et al, 2008 ). Under artificial family 

planning, 1hcrc arc various methods of con1rncep1ion, including progesterone-only implon�. 

injectable progesterone-only methods, in1muterinc con1mccp1i\e devices, barrier mclhods. 

spcnnicidcs, surgical stcriliwtion, oral progcslcronc-only pills, 1tnd combined oral contraceptive 
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pills (Curtis et al, 2002). Cornbined contraceptive pills first became: available during the I 960s) 

Since: that time:, thl:$c: pills have remained the most common method of contrneeption used by 

,vomcn aged bc:t,vc:cn IS anti 34 years, especially in the developed countries (Adckunlc:, 2003)

Combined oral contraceptives suppress ovulation by diminishing the frequency of gonadotropin­

rclcnsing hormone pulses and eliminating the lutelnizing hormone surge at mid cycle. They olso 

change tho consistency of cervical mucus, resulting in less sperm penetrntion, n,okc the 

cndomctriol lining less receptive to implonu11ion, ontl alter tub3I transport of both sperm anti 

ocytcs (Schlesselman and Jomes, I 997). \Vhcn usctl correctly and conslstc:ntly, combination oral 

contraceptives confer a better than 99o/o mcthod-clTccthcncss (theoretic crTcctivcncss assuming 

perfect use) for prevention of pregnancy (Trussell and Kost, 1987).
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·rublll 2.111: O,•cn le,, or co111n1el·p1h e 111c1hod-'> ant.I co11ccp1

SIN 

I. 

, 
-·

3. 

'I) 11cs 

A. l lonnonnl
111e1hotls
-

o. Combined Oral
Con1mcep1ive rill
(COCPs) contnining
cs1rogen und
pro1:1cs1in 70--74

b. Progcstcron On I}

I 
l{cgulation or obnorinal 0.1 pn:gnancics/ 
mcn�cs Cessation or I 00 ,,01nen in 1he 
primllr) dy.'>mcnorrhca first )ear of use 
Pelvic lnOamatof) 
Di� (PIO) and 
benign brcMt disease 
prevcn1ion. 
Protcc1ion against 
cndomclrial and ovarian 
conccr,; (including 
I O 15 > -car., oner 
discon1inun1io11). 

R�-ducc-'> 1hc side cnc-c1s 0.1 pregnancies/ 
rills (POPs) contoinln g or cs1rugc11 pn:,enl in 

lhc COCl's 
I 00 ,, orncn in 1hc 
fi®cor of  u.'>c. prooes1crone onl\. 75 

Prog,:s1erone (POls) 
lnjcc1nblcs Pills. e.g. 
Depo1 
fl,lelro\) progesterone 
Acc1n1c (Dt-.lPA) 
and non:1histerone 
cnonthn1c. 75-79 

Scl f-udm111i�1m1ion. 
En�y for non-ph) sicion 
pro\'it.lcr ndn1inis1m1ion. 
ln1mm11.'>C11l11r (lfl,I) 
roulc enhances 

0 ) rrcgn:incic� 
I 00 \\ on,en in 1hc 
firsl )CRr of  USC 
(c0·�-cl c11u,1l 10 
lcmalc 

compliance:. Con\cnii:111 s1crili1011on). 
for 1110�1 users. D�I f' A 
benefi1s include 
d�rease incidence of 
cndomc1riol and O\ arion 
concers. ec.:lopic 

• • 
pn.:g11w1c1c-'>, iron 
delicicncy oncn1io ond 
PIO h is also useful in 
reducing the frequent) 
of sickling and cpilcp1ic 
:,ei1..un:s in sicl..lc cell 

Ionemio and cpilcplic 
lien IS. 

l\linor ,ill.- Efft'1·1,. 
\Vc1gl11 gain. acne 
nnd hir.011-"',n urc 

l11jor !>Ide rffec1,: 
\ CllOII.'> lhrombo�I!> 
and m)OCOrdiol 
infarc1ion. Lo,\ dn-'>c 
formula1ions lil..c 
Ya.smin& have fc,,cr 
Side COCCIS (It, lhc 
third gcncmlion 
COCPs no,v in 
current use. 
Some ns COCPs but 
lhc ro,·� hll\ e 
reduced side eni.-cts. 
t.tens1nml 
im:gulurilics (tTID) be

severe 10 c.iusc 
discon1inua1ioo). 
Deloy (-6 1nonlhs) i n  
re1um o f  fcnility oner 
discon1inua1ion. 

Sour ce: �lonjol.. C e1 al. (2010) Con1rJcc1>1ivc l'rncticci. in Nigc:rin: Li1em1urc re, ii!\\ and 
n:con1,ncnda1io11 for Fu1urc Polic) Decision.._ Op�·11 accc:.)..1 ju11r11ul of cc1111ruc.:pti1111. I 
pp. 9-22 
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lul>lc 2.11>: o, en ic11 or co111�cJ1th c mc1ho1.b anti con cc!!,! 
SIN 1 ypcs Atl111111ug� T EffiCIIC)

'-
5 

6 

d. Subdcrmal in1plon1s:
Norplonl JO, Jodcllclll,
and ln1pluno11 ll on: the
current implants in
use. 77,80 

c. err,� containing
cs1rogcn and
progesterone
adminis1cretl
monthly.SI
r. EC-progcs1cronc
(LNO) CC (Po)tinor
II®), Cu IUCD
(non-honnonol EC).82

Th�>\C implants rclt:3SC 
lo,v-do)c or 
progc)lcronc over an 

cxh:ndcd period of timl!, 
Norplant anti Jadcllc for 
n�c )C:irs and lmplanon 
forth� \cars 
Less mcns1ruol 
im:gulori1ies than PO ls 
and the n:1um to fenilit) 
is shoncr (11i1hin six 
"�-cl..s). 
I lighl) cffccti, c with 
rc,v side elTccts ii used 
COITCCII)' 

Better complioncc 
ifno 
discontinuation. 

. ,-. -0.1 0.4
--

pregnancies. 
100 11omen in 1he 
firs1 yc.ir of use. 

itlc Effccb 

0.1 pn:[:nancics, I 00 
11 omen in the lil'lt 
) c:ir of usc. 

Lo11 complioncc 
(man) \\Omen mo)· 
not n:1um every 
month for iajcc1ions), 

ro�tinor II reduces • � l\1inimol side eOi!ct�. 
the ri)I.. of Good con1pllnncc mu: 
pn:gnoncy 
b) ss�. \\ hen 
odn1inh1cretl 
com: .. tl) 
( I .S Ill� or I.NO 
1vlthin 72 hour)) 
lhc 
C:u IUCD hos 11
fnilurc r111c or 
IJ0.10,. ,, hen 
in\cncd 11 ithin lh c 
dO)) oiler 
unprotected vaginal 
intercourse 

--'---=-----:.,----:::--,-'. '-=� • .;..;; • . . . L- • Sourcc: l\lonjol.. E et ol. (2010) Con1mccphvc Pmc11ccs 1n Nigeria: L11cn11urc r\!11e11 and 
�-commcndo1ion for Fu1ure Polic) Decisions. OfN11 access journal of co111raccp1ior1. I,

pp. 9-22 

9 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 2.1 c: Ovcrvlc,1 or co111r11ccp1h•e 111c1ho1b 1111d cu11ccp1 
SIN 

g. Voginnl rings.
lmpn:gna1cd \\ Ith
combined cstrogcn and
progc:stln honnoncs
(Nuvoring.w) or 

• progcs1111 

-Upon n:mo\'ol the 
plo.smn 
hormone le, cl, n:tum to 
norm:il levels ond 
fcnility mpidl) n:tums . 

I 
f:ffiCIIC\' 

I 2-1 S 
pn:g11anc1cs/ 
100 \\OIIICII Ill the 
first) cw- or use

-
Side t-:rrcc,� 

�linlmol \Ide 1.'lli.-ch 
Vag,nol in)cnion i, 
for 
1hre.: ,,ccks "ilh one 
free "eck for men\�. 
A ncr the men)c) u 

(flroi?crinu.Jll).l!J 
h. ·1 mnsdcnnol 
Contrnccptivc Patch 
(fCP): contDin 
estrogcn and progcstin 
horn1oncs upplied on 
the skin as o potch, eg, 
Onho�vm I0.84 

-
Upon n:mo,•nl, the 0.1 O.J 

--+-'"..:;.c,.,.;., ring is ln�cncd 
Skin irritation or rush 
(onl) 2�� or user..). 
The TCP is applied 
for 1hr1--c 11�-cks (one 
patch per "..-ck) 

i. Mole honnonul 
methods: u:�,o�tcrone 
or o con1binution ol

testosterone and 
progcstln or a 

11onndotrophin 
releasing horn1one. 112
85 

plosmn hormone kvcb
n:tum to normal levels 
and fcnilil> rJpidl) 
returns. 

� Rorid n: ,  Cr');'ll or 
discontinuation ,, uhout 
Oil} cfli.-ct on prostate 
, olumc and Pros101c­
Specilic An1i11cn (I'S/\) 
level�. 

pregnancies! 
I 00 "omen in the 
lir:,1 }l!llr of use. 

follo\\cd b> one free
,,cck 10 ullo,v for 
n1cn�c�. The 
nbdomcn, upper 
ION>, upp<r outer 
arm, and bullock) ore 
the common silcs or 
onnlicotion. 
Nonstcroidol n1cthodi 
nr.: h,:ins 
in, e�tigatc:d. 
lnclud11111, the 
possibilit> orn 
vaccine targeting 
spenn0101oa nnd 
OOC) le: �urfoc:c 1h01 
ore nc:cessible 10 
antibodies. 

sou rcc: Monjok E «:I al. (20 I 0) Contrncepthe Pmc1ices in Nigeria: Literature re, iew and 
n:commcndotion for Futun: Policy Dcci�ion� Op,!11 C1c,·en j1111r1111f (If ,·onlr110:ptio11. I.

pp. 9-22 

-
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T11blc 2.h.l: O,•cn ic" or con1n1ccptl1 c method\ unll conc(·pt 

SIN 

I- .
I 

2 

0. Non hor111011ul
1nctho1h
u. IUCDs: the CuT380
ls the most cornn1only
uscd.86,87

b Ourricr 111c1hod� cg. 
mole condo111s (ln1e, or 
pol)urcthnne) Fen1nlc 
condo111 crc1 nnd 
FC2) or Redd) female 
condo,n or V-A m1our. 
Other fcntolll dc1 ice> 
ore cervical cup. the 
ccrvicol diaphn1g1n. 
ond the Lco's ,oginol 
5hicld.88, 90 

Cu 1'380 olTc� 10 )cars 
or pro1ec1ion against 
pn:gnonc) 

OfTc� prot�-ct,on oi;mnst 
STI includinv I IIV TI11: 
n1olc condom 1s cheap 
und \\ id1:I) :11 uilnblc nnd 
fn.-.: of side clTccb. 

Emracy 

0.1 pregnanc1csl 
I 00 \\Omen in the 
first )C:ir of u�c 

-
l'oilurc mtc is htgh 
01 12°/e per )'Car 
\Vhcn u¼-d \\1 ith n 
spcrm1cidnl agent, 
the lililun: mtc is 
reduced to oboul 
8% per )CJr. 

-

t-1cnsiruol 
lrrcguluriiies. Feeling I 
of a forci� body in 
some 1101ncn. 
Abnormal vnginnl 
discharge, 1 uh 1111

vaginal itching ond 
dislodgcmcnl of the 
I UCO ore some of 1hc 
other side cff.:c1,. 
N.:\\cr n1odcls, .:11, 
I.NG-I UCO, 
frnn1clcs> I UCO 
(G) ncfix JI>), Cu
Sa fcJOO�. Suf. l''ll>.

ICl'DS>, and r,ncoid-
35011> nrc n"ailoblc,
Condoms on: fn:c of 

I side cllec1� but niny 
fuil due 10 lea!..�. 
tcn�. or slippage 
during lntcn:oursc 
and wilhdruwol:,. 

Source: Monjol.. E .:1 ol. (20 I 0) Contrnccpti, e Prnciices in Nii;erin: Li1crn1urc rcvic\\ and 
rcco1nn1cndntion for f'u1urc Polic) Decision� Ope11 IIC'CI!\) jc111r1111I of co11tr<1c-cp1iu11. I, 
pp. 9-22 
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Tuble 2.lc: O\'en•ie\\ of co111ruccp1ivc mclhods und conccpl 

SIN 1'y11cs -

Ad\':111 IUl!CS • Efficuc,· Side f,ffcch 
C. S1criliu11io11 Pcrmonc111 occlusion If fallopian tubes Minimal s1dc crfccts 
n. Ecmnlc }l!;rili,.:uion: COm!Clly occluded, or surgical procedure 
the I\\O commonly 1hcro is good onl)', cg, bleeding. 
U)..:-d 111e1hods ore eOicacy hcmatom:i, and 
loparoscopic surgical infec1ion. 
and mini-lap:iroton1y
s1c:riliz.ation.9 l-9-1
b. �!ill£ �1i;ci1j111tjon:

-
. -- . 

Permanent occlusion Good cfficucy if Side effects of the 
t\\ o methods ore the (irn:\ er..iblc). occlusion is done surgical procedure 
no-sc:ilpel me1hod and correctly. (bleeding, 
the nonsurgicol vns hc1na1omn chronic 
occlusion meihod.95 pain, epididymili)). 

Ahcmnthe 
,·Mccto1ny methods 
arc under 
in\i�tigution aimed 111 
in1proving the 
re, en.ibilit) or 1hc 
oroccdun: 

-

Depot Medroxy Free of side clTects I llgh foilure rote. I rcc of side c:Occb. 
Progesterone Acetate Cheap. Encourages 
tDfAO�b) union ond mnrit:il 
a. St.andard-<la)
method \\hich

diuloguc 

idcn1ilies the fertile
,,indow during the
men�trunl cycte.96

. 

b. T,,o-<lay method free of side clTect\ I ligh failure rote. free of )ide cOc..:b 
,,hich identifies the Cheap. Encourages 
fertile t)'pe of ce"'lcal union and marital 
s«rc.tions pinc:nt dialogue. 
during the most fertile 
l\\O d3_)S.97 - . -. • 

Source: i\1onjol.. f et al (2010) Controcepu,e Pructk�� ,n N111cna Literature �-ic,, .inJ 
rttommendation for l"utun: Polle)' IA-ci�1ons. Op,•r, ucc-en Jut1r11ul of C1J11/rut·,·pr,un I,

pp. 9-22 
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T111Jlc2.lr: O\'crvic\\ or co111n1ccp1i\c n1c1hods und conccpl 

SIN 1'y11cs Atlvunruecs Erlicuc)• Sitic Erfeccs 
E. ·rrudi1ionul
1ne1hot1�
o. Periodic abstinence. ,- - - -,-...Free of side cITccLS. I ligh failure role Free or side -errcccs 

b. \\li1hdro\\nl method Cheap. -

(coitus inlc1T11p1us).

c. Prolonged brel\Sl EncourJi:c.s union and -

feeding. Free of side 1nari1ol dialogue 
effects

. 

Source: l\1onJok E e1 nl. (2010) Contmcep1ive Practices in Nigeria: L1lcm1urc re�1c\\ and 
recommcndo1ion for Future Policy D�-tisions. 0�11 oc:c:crs 1011n1a/ of c:ontruc:eption. I

pp. 9-22
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Pre\ ulcncc or Con1n1ccp1h1c us�· nn1oni; \\ on,cn of chiltlbcu ring ui:c In Nli:crl11n 

Although the level of contraceptive use among ,norricd \\On1cn aged 15 49 doubled bc:t\\\!\!n 

1990 and 2003. from 6% of to 12%, the overall lc\-cl \\Cl.!. still l0\1. Furtl11:r111orc, almost half of 

this use in\lOl\lcd traditional rncthod�. \\ hich ore le� etrcctive than n1oden1 onci. (Scdgh cl ul, 

2009). Use of modem contraceptives among married women ,n 2003 \IDS much higher in the 

Sou1h \Vest region limn in Oil) other part of the country 21o/o, compared \Yith 12% in the South 

Central nnd South East regions. 9% in the orth Central region ond about 2% in the North i:os1 

nod North \Vest regions) (Scdgh ct nl. 2009). Oy comparison, contraceptive use \\OS considcrobl)

more prevalent among Slime-aged sexuall) nc1ive \\Omen 11ho 11cre not married: In this group. 

lhc proportion using an} me1hod rose fro111 38% to 4 7% be111cen 1999 and 2003. Moreover. the 

lc1el of use of n1odcm methods almost tripled during that period from 12% 10 33%. \1hilc that of 

traditional methods declined from 26% to 1.i•10: 11 trend that hos prob:ibly ghcn sexual!) active 

unmarried women using contrnccp1ion more cO'cctive control O\cr 1h.:1r fertility than their 

m:irricd peer... 

Oy 2003, the le\,:I of use of rnodem methods among se,unll) active unmarried 11omcn of 

childbc:lring age \\.lS highest in 1he Sou1h \Vest region S3%, moderate in the North Central and

South South region� 32-3S% nnd 101\ es1 in 1he orth-bis1 region I O'!o (Scdgh et ol, 2009). 

Another �tud) re1calcd thai One 1hirtl of respondents (36.7%) \1cre not using on) fomrl)
planning method at 1hc time of the \IUtl}, of these, I S.2° o 11.:rc 1101 using 1hcm bc«:llusc of fear of 

sidc<fl'cct.s of modem controc.:pthe:.. 1'1.4�. l\!)nlcd 10 get pregnant, ond o,cr half 11cre not 

scxu:illy acthc (S7.6�'o). fon)·I\\O of the ��pone.lent� (I 1.7�'•) had discontinued one or another 

fonn of eontraccpth,c In the paM bccau�c of )idc cOi."1:t\ of the method u!>Cd (Al..mtadc ct al 

2011 ). 

Fuctors Affecting the )C of F111111ly Planning Among r.turrlcd \\'ornen 

Contraceptive pre1olcncc role CPR-\1h1ch is the proportion of 11omtn of n:proJuct11e use IS-19 

)Cars \1-ho ore: usin11 or \\hO!>C partners llre U)lllll o con1n1ccp1t\e rnethod 11111111\cn point rn time 

is J()0/0 \1-hrch \\O; 2�. in 2009 and 2008 \1hile the moM Jc1clopcd countf) like Ul»\ h:i� 71'1� 

CPR for all the method) ( \VI 10. 2006; PRO. 2010) TI,c total nun1bc:r of children the o,croi;e 

\\Oman In O populu11on t\ li�cl> 10 h11,c b:iscd on currcnl birth mtc, thr,lu11huu1 her life(\\ 110 
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2009) have fallen largely due to the ,vide spread and increasing u�e of modem methods of 

contraception. l lo11cvcr, in some developing countries like Pakistnn the uptnke of controccption 

remains lo1v due to cultural, cconomiclll ond political barriers. ,\ ficr nearly live dct11dcs of 

go,cmmcnt-initiatcd family plnnning programmes, the increase in eontroceplive prc,nlcncc rate 

in Pakistnn 1s slo11. The use of modem methods i s  only 22%. \Vhile the nvemgc CPR of Asia is 

66% (PRB, 2010). Total fenility rate in P:ikiston ranges from 4.1 to 5.49 ond life cspcctoncy is 

66 years 11hile the tolOI fcnility rate of Asia is 2.2 nnd life espcctancy 70 years (PRB, 2010). 

Though the 10101 fcnility hos dccrc:nscd in Pakistnn still it hos the highest rote in South Asia. The 

major myth regarding controccption is 1h01 il causes harm to 11omb and causes sterility (Agho, 

2010). Also, people ore not 011'llrC regarding the emergency contraceptive. \Vhile enquiring 

regording their religious opinions, more thnn 80"/o dcclan:d it a sinful net. This fact may prevent 

them from the use of modem contmccptivcs. 1l1c 3rd 11111jor side cfTect oner menstrual 

irregularities and 11cight changes ,vns the feeling of guilt 11•i1h the use of contmecptiles 1vhich 

renects their religious opinion rcgording con1ruccp1ion (�lusarrat et nl, 2011). 

Re.scorch conducted 1n Kcnyn identified ond considered in various fncility factors, these included 

famil)• planning provider, quality of fomil)' planning scrvic�, 01 nilability of fan,ily plnnning 

ser1 ices, user fees chnrgcd for fan1ily planning services, and pro�iinhy of the fn1nil> plnnning 

ft1eility. The second most imponnnt dc1crn1innn1 1vos religion, 11hich took the ,ntuc of one if 

Ouhollc and uro, 01hcr11 ise. ll1e mnrginal cfTcct ll'IIS ncgath c 0.28, implying that the 

probability of o 11omon using family planning services if she is n Catholic 11as 28 percent lo11cr 

compared to others with difTerent religious background such as Protestnnt and Muslims. 1l1is is 

b«ause catholic faith discourages its faithful fro1n using contrnccptivcs as binh control 

measures. Faithful on: instead c:ncoumgcd 10 rely more on obser1•011on o f  menstruation C)Clcs 

and nnturol safe days of o 11oman. TI11s lindins clc.irly indicates o sig;nilicant ditl'crencc 1n the 

use of family planning services between Cntholics and other religions (Akinrinola, 2009). 

Ho\1ever, the so,ne study rc,cal� 1h01 out of the 51 percent thnt 11ere using controccptivcs, 49 

�rccnt obtained the service$ frorn htahh focllities, IS percent ob1ain1:d lrom pharmacies, 11 hilc a 

paltry 6 percent oblllincd from both workplocc: nnd 1nobilc health fncility. Ghen the lo1v tc,els of 

educauon nmong ,,omen in slu1ns together II ith high le, cls of school dropout rates and 
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in�uOicienl kno\\•ledgc or fomily plnnning scn·iccs, the utililnlion or fon1ily plunning h c,pcctcd 

to b.: lo,v contpnn:d to the nutiorml level estimntcd 01 46 percent (Okcch T et al.2011 ). 

Fucton. Arrecth•R 1he Use or On1I Co111n1cc111h � 

Con1rncep1ion is used for binh control. 1hc :.p:icing of pn:gnoncies. und 1he lirni1111ion or frunily 

size (,on Vlijmen cl nl, 2007). Contraccp1ion hns been a vcr) scnsithc and conu'O,ersial subj.:<:1 

in trndilionol Africnn socie1y os n result of the society's inhcn:111 bnrritrs 10 1111: u� or 

conln1cc:ption (Curr nnd Khnn, 2010). T hese barriers include n lock of u,�arcnt:.'>, o lacl. of 

access, cultural foctors, religion, on opposi1ion to 1hc use or con1roccp1ion by scxuul panncr� or 

rnmily mcn1bcrs, ond u renr or 1he hen Ith risks and side clTccts associated "ith con1mccp11,c:s 

(Abiodun and Oalogun, 2009). 

M)ths regarding incrcnscd cunccr rbl.� nnd problen1s ,v11h cornpliancc ha,e led to o signilicont

reduction in use cfli:cthcn�s (cffccti,enc�.., 1h01 occurs in nelunl prncticc). lncorrec1 pill us:igc.

unfonunotcl). leads to contn1ccp1i,c fuih1n: und nn increru.c in nbnonnnl or brcnl.through

bleeding nnd. ultirnatcly. pill dbcon1inun1ion Other focton, that nlc;o affect use cfTectivcne�

include pcrcchcd con,cnicncc. co�t. anti rnoti,•ntion. Overall u,e errccthcnc��. �'C.IU�c or 1hc�c 

factors. ranges bct\\ccn 94% and 97% (Trussell and Kost, 1987). �Oicuc) i� n:ponc:d either as a 

Pc:i.rl lode;,. or as a tire-table anal}'sb. Perl lndc\ is cnlculutcd b) tokini: the 10101 nu111bcr or 

unintended pregnancies ns the nun1crntor. "ith the denominator being the total n1on1hs or C)Cle� 

of c:-.posurc (Burkman, 2002). Tlus ro1io is then rnult1plicd b) 1200 if month:, an: used ond 1300 

if menstrual cycles arc used. Ahhough rcloti,cly simple lo perform. lhc index docs not account 

for duration of c:-.posurc, such that studies \\ ith diITerent durations of exposure cannot be 

occuralcly con1porcd. 111c life-table unal)sis b preferable beeousc it docs account for durnlion ol 

use and con be used rnorc occurotcl) for drr..>ct comparison� bc1,,ccn s1ud1c� ft rus�ell et ol 

1990). Regardless of the method used to cnlculou: cOicnC), n nurnbcr of factors inllucncc r�-sult:. 

or clinical trials including chnrncteristics of the stud) populntion: for ci,.amplc, lcnilit). sexual 

activrty, and methodological Issues such � frequency or prcgnanc) tc�tlng nnd follo\\•Up of 

subjects. Fino II). there hns been one n:ccnt Mud) \Ulll!C!.ting thot \\On1cn "d�hing n1ore than 

ISS pounds using oral contraceptives ore 111 incre:iscd risk for contraccpu,c l'nilurc (I Iott et ul. 

2002), 
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Previous studies '' ith contraceptive in1plon1� and 1111: 1ran�dermnl conimceptl\ c patch hove ol�o 

indicated that \\Olncn heavier than etnoin \\cighlS 11111) c>-pcrience niore con1roccp1ivc failures 

than \\On1en \\ho \\cigh less (I loll et nl., 2002). In mon) coses, the mnin re:ison for non-use or 

con1rncep1ion gi�cn by fonn1:r u�crs is logicol either 1hc won1cn con!)idcn:d thcmsel\c!> not at 

risk. or \\ere trying 10 bccornc pn:gnnnt. Of concern is 1h1: numtxr ur fom1er users who \\ere 01 

risk of unplanned pregnant) and ,,ho \\ere not using controccption bccou�c of hl-:illh concerns, 

fear of side-effects, or suppl) proble,ns, pnniculnrl) the numbers of fonner u�rs of pill or 

inj(.'Ctnble contraceptives. So 100 is the smaller number who pcrcchc opposition 10 their u�ing 

contraception, especial!> \\Omen who last used condom or ,,ithdrowal. These ore un:as \\hich 

obviously require funhcr oncntion 0111ong service pro, iders and educators. 

Conir.:1ccp1ive use nnd choices vory ,vi!lcl) in Nigcrit1 according 10 type of health focility, 

geopolitical zone, ond ,vlthin urban or rural sc11ings. Vnriuu� foctors, rl!lnicd 10 both supply and 

demand, nccount for these vono1ions nnd contribute 10 the lo" lc,cl� or con1raccp1ivc use and 

choices in Nigeria. On the supply side arc issues such us lintitcd uvuilnhilit), <1uolit), nnd cost or 

fomily planning !)<:rvices. As a consequence al limited ovailobility, rnony Nigerians (p:in,culorly 

in rural nn:a!>) lock ncces!. 10 111odem coniracepti\c and fan1il) planning Ser\ ice.:.. In ureas ,,here 

SCf\ ices do e�iM. 1hcir quolity is oncn poor, "i1h inndcquaie controccpl i \c  Mtpplil:\, insufficient 

numlxrs of 1rnined Sl!f\ ice providers, poor inlcrpcrsonal skills on the pan of pro, 1!1cr,, and 

limitcJ essential cquipnu:nt. Resc�rch on factors OS!>ocinted ,, ilh demand for controccptivcs ,ind 

fomil> planning services in 'ig.:rio has iden1ilied the rcl:tll\C po\\crlcssncss of \\Omen 

(cspcciolly in nonhcm Nigeria), household poverty, 1011 le1el ol education (especially in 

nonhem Nigeria), in) ths ond ru1nurs obuut n1odem con1mcep1h c methods, parit), pronatolbt 

011itudcs, and ,vidcsprcad preference for mole childn:n, us l.e) innucnces on contraceptive u�c In 

addition 10 these factors. and cspcciall) in nonhcm Nigcnu, C,trl) nurrriogcs nnd c.irl) initiation 

of sexual octivil> hove contributed signilicanll) 10 the l11gh fcnili1) nnd subsequent higher 

prevalence of n101cmol ond foc1al complication). 

17 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



F:icto� lnOul'ncing Olscontinuu1io11 orOrul Contmccpth� 111111111g l\lnrrirll \Vomcn 

In a n:scarch b) \Vcsthon· nnd llcJn\\c:11 (2008). oral controccpli, c conunuotion use"' \\Ctt

defined ns being o continuous ond curro:nt (1h01 is, hoving taken n pill \\ithin 1hc post sc,cn d3)S) 

OC u�cr Ill the lime of the lollo,,-up intl'f\ le,,:.. \Vhilc \Vomen 1\hO had not taken any OC for 

�tcr than 7 da)s prior to the in1crvie1, (not counting 1hc placebo pills) 1\crc cllbSilicd as

discontinum. They chose the 7-da) thn:shold b:iscd on scnsiu, it) onol)�S in their pilot �uJies. 

Side clTctts \\Crc reponcd to be the mO)I commonly rcponcd reason 11h> ,,omen d1scon11nuc 

using Lhe OC In o cro55-scc11onol $Ur\<!) of 6676 European ,,omen. participants identified $idc 

effects ns Lhe most common n:nson for discontinuing Lhc OC (Rosenberg et ol. 1995). \\'omen 1n 

that $Uri C) 11 ho n:poned p;ist side c:ITc:.cts were obout t1vicc llS likely 10 ha,e d1SCon1inucd the OC

as ,,omen ,,ho rcponcd not c:1.pcricnc:ing side cffccl). The voluc of 1h1s comparison is limucd. 

ho1,e1cr, b) the cross-wc:1ionol and retrospective nature of the data collection. In o prosf'C\;ti ,e 

cohon stud) of 1657 U . 11omen cnrol11.-d fro1n fomily planning clinics 1111d privntc pr.icliccs, 

37,. ofOC users 11ho discontinued cued side c:lli:cts D\ the �wn for d1scon1inuo1ion; ho,,na 

this Slud) h3d no 1nformo1ion regarding the prevalence of sid,: clTl'l:l\ among the ,,omen 11ho 

continued OC use (Rosenberg and \Vaugh. 1998) 

Acconling 10 Rosenberg and \\'augh ( 1998) rnO)l dhconunuc� \IOppl'll the OC for log1\tu: 

rciuons. The> C-J.tcgoriz,cd running out or pills, b.:in11 un3bh: to set back 10 the chn,c fol"l;cttini; 

to w.e t.hc pill, a.nJ �1n11lar problem� related to e11hcr obtain,n.; the pill or u�1ng 11 ,orn-.:tl) 11'

logisa1c reasons for )IOpptng Side effects ,,ere the nc\l mo�, common n:;uon roe �topping, ,iJc 

cffccu included the ))mptoms the) asJ..eJ obuut ipl'Cilic-:ill) and m,:1ntru:tl chll!li;� Dene. anJ 

hair chang� as 11.:l1 as :!>lating "I didn't like it". The) also included rc:ir of 1idc cl1ccb 1n thi, 

catcgol'), but ,cry f,:11 110mm in thl\ tud) �IJt,-J th.,1 k-ur ut iiJ, .:n.:,t.. \\M their muon fOt" 

stopping. F 111:111), the n:nut1n1ng \\nmcn ollcr,-J uth•-r 11:'J\Un, lur )lOpp1n11 - the "oth,.,-· f\":l'l{lfl.\

111ca 1ppropru.tc, and 1nduJcJ (1n urJcr of frc-qucn�)) ou �,ual DCll\11), pn:i;n:..n,,. m.:J,,111 

contraindicution 10 the QC 11nJ ch:ingc to a dill,-n:nt cootniccph\,: method. \\ e coukl nut 

t<J "ilh corrc.:t ,cn1n inron,-.:1 JIIII u\4', but the c,p.xtcd nurnb..-r 

of p<rfc..1-usc ptll llulun:) 11oulJ b,: ,cl') lu111 l he \\omen ,,ho n;p.,n� 11urr1ng th.:- lX. Ju, 10 

dJe cn«ts h3J more neg:111,c � ror the 111cight, hc:kl.1.:ht-, n1ouJ1n..�s. and ,,su:il ,lung� 

\atisbln than the \\omen 11ho rqio,tcd quilling fur Otha lt':11,(\fl\ (p < 001 for 111 ConlJIMl"',n_\) 

In coolrml, �� s.:Autl �11st:1c11on \\:U not auo.:uneJ 1111th st(IJ'll1n; Jue LO ,Ide ctT�ts; 
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mon: spccificolly, individual subjcctS did not n:pon dccrc:iscd s.:,ual satblhction iu a rc'"°n for 

stopping the OC 

In the Mudy of OC lnitiution and continuation b) \\ c)tholT and llc:111,,cll (2008), p:111icipants 

,,ere asked ot three months and again 01 Sil\ months about an) changes In the occurrence of or 

intl!nshy of specific sy1nptom�. TI1c) chose to c,on1inc onl) ')mptoms that many clin1cmns and 

patients vie,, os OC side clTccts: ,,eight chan&e, hcadacl11:\, n1ood changes, ond sexual 

sails faction. T11ey also nsl.cd the subjects if they 0111ibu1c:d thc�c �)'mpton,\ to the OC or 10 other 

couscs. Oiscontinucrs ,,ere oskcd 10 idcntif> rensons for discontinuation This nnal)sis compares 

these four specific symptoms among ,,omen ,,ho discontinue the OC during the first si, months 

or use 10 those among women who continue the OC. 

�lore thnn 90 n1illion \\Omen ,,orld,, idc no,, u�c combination (e.strogcn plus proge)tin) orul 

contmccptlvcs (Fenil, 1999). l he use or n11xkr11 contruccpthcs ns one dimension ol fcrt1lil> 

change 1111!. been studied c,1cnslvcl> and the �fct) or ornl contrnccptivcs (QC) ha.s been 

docu1ncntcd nnd i s  ,,ell c�tabllshcd ( I russell and RD)'n1ond. 2009). Durin11 the past four dcc:ides, 

tlw pi/I hns probabl)' been one ot the most Mud1�'tl rnc:dica1lo11s in the hiMOI) of n,�'tlicinc, ,,uh 

thci dnto clcarl) docun1cn1in11 o"crnll s:ifot) and efficacy. In the Un1u:d Stoic\, the Notionnl 

Center for I lc.ihh Stntbtics hos been conducting, 01 ,nrying intcrvob,. nntionul fo:rtilh) \Ul'\IC)�

k1101,n as the Na1io11nl Survc) of f'n1nil> Gro,,th. Recent suf\cys presented data for 199-l, 1995. 

and 2002 (Piccinlno & tvlo)hcr, 1998; I h:nsh3w, 1998). 11,c number of ,,omen using 

contraception in the 15-44 )cnrs age 11roup incre:ised from 30 to 39 million users co1npnn:d \\ilh 

results in 1982. Unfortunately. this o,crJII incrensc in use of eontrnception ,1-ru, nccomp:inic:d b}

o modest dccrcn)c in the use of orJI controccp1i,cs F'unhcr, despite impro, cd 011crnll use or

contrnccption. then: rcn1oincd npproxirnntcl) S�. or ,,omen in this oge group, or 3 million

1,omcn, \\ho ,,ere not using con1rnccp1ion and \\ere at risk for unintended pregnonc). Among

the pregnancies occurring in this time frnmc. -19¾ ,1crc unintended. )et opproximntel> one hair

of these ,,0111cn reported use of contrnccption. A \CC011dnl') unnl)sis from 1hc sur, C) nbo

supported the concept 1h01 inconsiMcnt use of contraception ii. a significant contributor 10

unintended pn:gnanoy (Pctcr..on et al. 1998). Por exomph:. arnong oral contrncepth c users, I 6'lro

of ,, omen indicated they nusscd three or more pills "lthin o three 1non1h period. I actors
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ossoclotcd ,vith inconsi�tcnt u,;e Included nc\\ u�rs. 1 li�panic ond bloc� ethnicit}. lo,\ inco1nc 

!,rntus, nnd hnving hnd n previous unintended prcgnnnc), Although there "ns o trend for tecnngcd 

\\Omen to hove o greater likelihood of inconsistent use comp:ir,'d "ith other age group), the 

ditTcn:nccs among vorioui. ngc groups \\Cn: not i,totii,ticull)' s1gn11it.in1. ·1 hcsc lindin� clearly 

SUl!SCSt that there 1s o substontiol need to impro\.c the obiht) of \\Omen to obtain controcep11on, 

select on oppropriotc 1nethod, and use the selected controccpthc n1ethod correctly. 

n1c Nigcrin Demographic ond I lcolth Suf\.e) (NDI IS) found in 2008 that only IO�. of nmlTicd 

\\01ncn of rcproducthc age use contraceptives and that unintended pn:gnonci� b the 11!5Ult of 

contraceptive method failure. misuse or discontinuation (UNFP,\, 2010). Doto fro1n the Nntionnl 

Survey of Family Evidence abound thut 1, omen 1\hO misuse or discontinue OC nn: thn:c time) as 

likely to hove un unintended prcgnunc) ns tho!>c 1,ho continue the method (UNrl1A, 2010). 

1\llhou11h. the strong ncgnti\.e socio-cultural pcn:cp11on in our en, ironmcnt remains incvitnble, 

the major conccrns h11l'c been raised 01 er the notublc co111plicn1ion\ and discnscs nssoc101cd "ith 

long tem1 sofet)' of thc',c agents. Self repon 1110> renu1i11 the n1o!>t cc11n111on oral contmecptil c use 

mcnsun: of con, enicnce, C,l\c or m.lm,nistmtion, and non in, ns1vc:ne� (0:.tcrbcrg nnd 131oschl..c, 

2005). )Cl, it b the lcu\l ri11orou, \\II) to IL'>!>CSS co111mccp1he bchn11or, ghcn the Mrong po1cntinl 

for n:poning b1� (Pinter. 2002). n1is is not without the lil.clihood ol �inl desirubilit} bins 

nmong population, It b 1>eni11cn1 10 ,tre!>!> tlmt mconsistcnt u$c of the terms con1plioncc, 

adherence, conti1111011on, nnd pill-tol.ing bchnv1or ha�e contributed 10 conll1cling ond et1u1, uc.11 

findings in contruccpthc n:,carch (Stuon und Grimes, 2009). c,cn though o considcmblc bod) 

of \\Ork on oral contraccpti1c use pnucrns c,isis. users and sometimes nonusers ron:ly use 

consistent terminology oppropriotcl) ond nught ha1e onen us�d them in1crchongeoblc (Coc) tnu, 

Cl ol, 2009). 

\\lon1c1111ccc111uucc of flunily planning �cn·lct) 

In o stud) conducted in Ghono, women "ho 11crc not using contraception nt the time of the 

survey \\tre asked to gilc the mnin reason 11h) not. The rc:awn, ghen \\cl\l regrouped into nine 

c:ucgorics: not having sc�uol intercourse or hn, ing sc,uol intcn:ouM infrequently; being 

subfecund, infc:cund, 1nc11opnusnl, or ha, ing hod n h)Slcn:c1om). JlOStportum abstinence, bn:BSt­

fc-cding or pn:gnonc); \\RIiling more children. the respondent. her pan11cr, other people, or her 
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ossocintcd \\ ith inconsistent u&e in�lud--' · · " , ... nc1\ users, I hsp:1n1c ond blncl, cthn1cll}. lo" incon,c

status, ond having had O pn:viou� unintended pregnant) Although there ,,ns a 1n:nd for tccnngcd 

women to have O greater likclihOOd of inconsistent use con1p:1red ,, ith other ogc groups. 1hc 

dllTorc:nc:es among various age group!> \\Crc not sU11is1icnll) significant I hl•sc lindin!;) clc.1rl) 

sugyest that there ls o subs1on1iol need 10 impro\c the obilit) of \\Omen 10 obtain controccpuon, 

select on appropriate method, and use the sclccu:d contrncl-pll,e n1c1hod correc1ly. 

The Nigeria De1nogrophic and I lcJhh Survc)' ( DI IS) found in 2008 1h01 onl) I 0% of mnrril'd 

women of rcproduc:1i\c age use contrnccp1ivcs and that u111n1cndl-d pregnancies is the result or 

contraccpti\'e method failure, 1nisui.c or discon1inuo1ion (UNrPA, 2010). Daw from the 111lonnl 

Survc) or Family Evidence abound thut \\Omen \\ho misuse or discon1inuc OC on: 1hrcc tin,cs lb

likely to hnvo nn unintended pn:gnitnc) lb tho,c \\ho continue the m111hod (UNrP1\, 2010).

A hhoui:h, the s1rong ncgnth e socio-cultural perception in our cn,,lronmcnt n:1nnins mcvitoblc, 

the n1njor concerns hnvc been raised o,er the not,1blc complic:itions and disenses ossocin1cd with 

long tcm1 snfct) of these agents. Sell report 111n) rcnmin the most co1nmon oral contmccpll\ c use 

rncnsure of con\<cnicncc, case of odminiMrn11on, Jnd nonin,•o�h cncss (Osterberg and Oloschl.c, 

2005), yet, it i� the lc<1M rigorous \\U) to U)S� con1ruceptivc bchavlor, gh en the strong potential 

for n:porting bins (l'm1cr, 2002). I his 1s not \\ithout the likelihood of ,ocml dcsimbility bias 

among populntion\, It is pertinent 10 stress 1h01 1nconsi�tc111 u:.c of the tcnns complinncc, 

odhcn:ncc, continunuon, nnd pill-tokins beho, ior ho,c comributcd 10 confl1c1ing nnd l'<\U1vocal 

findings in contrncepti,c research (Stuart ond Grimes, 2009). �,en though o considerable body 

of \\Ork on on,I contracepti"c use paucms el\ists, users ond somc1in1cs nonuscrs rarely use 

consistent tem,inology appropriolely and might ha, e ollen used them interchangeable (Coe) tau.\ 

Cl DI, 2009), 

\\'01 11c11 11cccp11111cc or f:111111) pl!11111ini; scn ir� 

In a study conducted in Ghana, \\Omen ,�ho "ere not using contrnception ot the time of the 

surve> \\Crc asked 10 ghc the ,nnin rcnson \\h) not. n,c rea,tlns ghcn \\ere regrouped into nine 

categories: 1101 hnving scl\unl in1crcour,e or h:1,•i1111 ,cxtml intercourse infrequently: being 

subfecund, in fecund, n,cnop:iusal, or hn, ing had a hy�1en:ctonl). po�tpanun1 abstinence. breast­

feeding or pregnancy; \\Onting more childr.:n. the rc�pondcnt, her partner. other people, or her 
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religion bcin° opposed lo con1rncap1·· (' · · , . 0 " i.c Ul>C oppo\11100 ); the respondent either not l.no,1101111
method or O source('locks 1.no,\ledgc'): fear of �idc-<ffects or health concerns ('hen Ith fears'),
costs of contraception, lack of access to sources. or inconvenient 10 use contmccption ('suppl)
problems'), contruccption 1n1crfcn:s ,vith bod>'� natural proc�. don't I.no" or other ('other')
(Nicholas, 2003). fhc reason mos, frcquentl> ghcn b} 11omen for not using contraception \\US

that they \\Cre not in o regular sexual rclo1ion�hip, and hence presumably did not consider
lhcn1sclvcs 01 risk. 01cr n fillh of fonner users go,c a n:awn relating 10  n current or recent

pregnancy 

This pcrccntugc 1vns nearly I O timl!S the pen:cnlll.gc of nc, er-users giving this reason. \Vnn1ing to 
ha,e n child 1vns the reason for non-use b) about o sixth of fonnc:r user.. Significant number,i 
cited hc:ilth fears, \\ ilh the pcrtcntugc of fom,cr user.. giving this reason being son1c\\ hat higher 
thnn for never-users. In contl"II.SI, the pcrccn1t1sc of fom,cr users citing opposition 10 
contraceptive use by woman. her husb.lnd, other people, or hy her rehg1on \\US onl) a third of 
that for never users. Laci. of l.0011 lcdgc of con1mccp111 c methods or sourecs of supply wns 
msignilicnnt ns Cl n:nson for nonusc b> former u)cr:,, but uccountcd lor 13''- of non-use by ncl'er­
uscrs. Contmccp1ivc supply foctor... )uch ns coM or 11ccc�\ 10 )upplics, ,,ere cited by n smnll 
percentage of\\0111cn nol usinll contmccpuon. 

• 
No sexunl intercourse \\OS b) far the mos1 common reason for thO)C whose ln)l me thod \\ii) the 
condon1. rh)lhm, or ,,i1hdru11nl, 1nethods 11h1ch require the acti,c coopcmlion of n mnh: p;inncr. 
R.:a.sons relnting 10 n recent pregnancy or 10 \\aniins more children fc:iturcd prominent!) lbr nil 
mcthnr!s. Wen� ru.1 used pill or injectnbles 11cre far more likel) 10 ci1c hc11hh fear.;. 
Suppt� pnniculnrly the SI, 

.
'�rned large as reasons for no1 using controccp1ion

nmong \\Omen 11hose Inst n1cthod '\Vtl.S tnJCCtoblc\, and to n le\ser degree, among lom,er pill
u�crs. Rel:uivcly high �rcen1nges of 11on1cn 11ho u� condom or 11i1hdrn11nl cited opposition
ns their reason. Of former users. younger \\Oma:n 11.:re more likel) than older 11omen 10 cite 001
hnving se:-.uul inicreourse or hnvins )exunl intcr.:oursc infl\-qucntly 11s 1heir n:nson for not usins
contmception. Sub fecundity 11ns the: mam rca)on for \\0111cn ugcd 45- 49 )ears, bul wns not
imponnnt for younger 1vomcn.
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Sourc� orOnil Co111raccp1h·c uprlic,
Various Sludics in lhc M\ 1,1copolh1cal ,ones of Nigeria ho, c mdicn1cd 1h01 1hc main �oun:� orcon1roccp1ivcs, in decreasing order or frequency, o.n: patent mcdicinc siorcs, phnnnat}' '\hop�.fricnds/sibling5/p:inncrs. nnd hc:ihh rocilitics (O)'C·Adenirun c1 al, 2005, Abiodun and Onlogun.2009). A1nong the health rncility sources, the nvoilabilit) or con1racep1hes is higher at privateclinics lhon 01 gov1..'fnmen1 family planning and m:11crnol hc:ihh clinics or hospitals (Okpani andOkpnnl. 2000: Ab1odun ond Onlogun, 2009) In addition, more married 1han single ,,omenreceive con1mccp1i,es from 1he govemmcn1-run hcahh facilhlcs. including hospi1nls (01.p:ml andOkpani, 2000; Abiodun and Oologun, 2009) S1udies in Ghan.i und Kenya hO\C ulso \hO\\ n 1h:11these comn1odilics arc oblllincd ma1nl) fron1 1hc pri..,:i1c scc1or (GPC nnd ORC Macro. 2004, KPC nnd ORC �!aero, 200-i). In contrust, in coun1rics like limb:ib,,c ond Ton,.onip, ,,.,here 1hcreis s1rong govcr111nc111 i11volvc1ncn1 1n lhc pro, b,on of fu1nil> planning service�. the 1nojoril) ofusers ob1oin oral con1rocep1h cs nnd condon1s rron1 the public sector (lPC ond ORC �1ucro,

2000; Chen and Guill.c), 2003). This public scc1or-drhcn com1nodi1y source ofcontraccp1he� isalso seen in lndio and lndoncsin (Rame1h Cl ol, 1996: �11,c and Oymni, 1996), The trend 0(1hc
p:uenl n1edicinc shop being lhe n1os1 imponnnt source or contmccp1ive commodities in Nigeria is
,,orriso1ne. TI1e type or infon11otion obtained on controccplion rro1n a pa1en1 medicine shop is
likely lo be incorrect bccou)C th�e shops nre managed b> traders 1,ho 1lu:1nselves may hove linlc
or no kno,, ledge of conlrnccp1ivcs. Unfonunn1cl}', the pharmacy shops ,, hich nrc managed by
qunlilicd pharmocisls ore rc11 in nun1bcr ond ore limited 10 the urbnn areas TI1c patent medicine
dealers, ho\\cver, nrc n1ore nun1crous and found in lhe vosl number or rurnl and peripheral
villages, ,vluirc 60o/..-70�� of1hc popuhuion re,idc�. II i\ also in lhc�c rural orcM 1h01 1111:rc ore no
prnc1ising phorrnacists or doctors to ad, 1sc on contraccpli\'e choices.

In most comn,unitics in Nigcrio, single ,�omen nrc therefore n1ore likel) 10 obtain eon1roccp1i,c
infonno11on and con1moditics from patent n1cdicinc dcakr.., bccnuse single ,, omen ore nol
cuhuroll) occcpled ol con, cntionol family planning clinics. cspeciolly I hose run b) the
11ovcmmcn1 (O)C·Adeniran cl al, 2005). Religion Dnd Christion dcnon1inn1ion hove nlso been
shown to hove on inllucncc on con1roccp11vc usage. Rcsc:irch by O)c-Aden1nrn et ol (2005) llM
shown that while the Roninn Co1holics get their contmccplh e\ 111ostl) from p:ncnt medic me
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shops, the majority of Christians ge1 theirs from gencrul ho�pitols Co1hollc p:11ronngc or p.i1c:n1 medicine shops nnd mnrke1 places n1:iy be conncck-d 1111h o religious objcc11on 10 lhc use ofmodem controcepti,c rne1hocls. �h.1slin1$ in the s:in11:: stud) ol�o patronized the po1ent medicineshops more of\cn bl-cause of the rcponed high disopprovul b) �luslims or con1rocep1i11c U!>C(O}e-Adcniron Cl al, 2005). In the sn1nc suney, the age of the respondent 1vos also imponon1 1nthe source of con1r-.iccptive con1n1odil). �lost adolescents used patent n1edicinc shops. but fromthe oge of 25 years there is o greater tendency 10 ob1oin conuuccp1ives from 1he privo1e/generulhospitals. This linding is largely due 10 socicllll diSllpprovol of sc�unl in1crcoursc beforemmi:ige, the group 10 1vhich n1os1 adoltl>ccn1s belong.. Adolescents ore also most likel} 10 obtaineondon1s and 0� 01cr the counter 01 p:11cn1 medicine shops 11hcre these cultural inhibitions :ireless evidenL Un\\-an1ed pregnancy and unsnfc abonions ore more comn1on among young p,!rsons
( 15-24 ) c:ors), yel it i� this same age group 1ha1 Nigerian cullurol forces hu1c pre, cnlcd frombcncliling from odequo1c 1nformotion regnrding con1roccption.

Sources or lnfonn:11ion 
Va.rious studies in Lhe si, geopolitical zones of Nigeria ho�e indic::ned 1hat the main sourees ofinfomuuion about contraeep1ion, in descending order of fn."quene}. include friends/ siblings.rodio/tclcvision/ne1\sp:lpers/mng:u.ines, school lcclures/11ork!.hopsll>eminnrs. and health 11orkcrs.
(O)c-Adcniran et al, 2009) The poor con1ribution of health \\Orkers 10 di�m1n:11ion of
conlrocc:pth c information is \\Orrisomc !',lore reliable 1nfomm11on ,hould eman:itc from hc:ilth
11orkcrs al the fomil)' plunning clinics bu1, in Nigeria. lhc fam1l) planning clinics ore not }oung
\\-Omen- or odolc:1ecnt-fricndl) (Abiodun and Onlogun, 2009). The m:11n rc:1wn tor th1\
unfricndlin� is rooted 1n 1hc cuhurol fobric: of Nigerian socic1> 11hcrc man) �till regard f3mil}
pl:inn1ns �rviccs us 1hc pr.:�cnc of n1arrlcd �>t1pk (010,dc et al, 2001) Rcccnl ob-..:n:111ons in
some centcrs and communitic) indic:ne staffs In hcnhh ccnters a� becoming an imponant '>Oun:.:
or informo11on, cspc:cioll) in )0Ulh11rn Ni germ (Abasinnai cl al, 2008). I hi\ h proh:ihh bec:lu'K'
of the incr�d lc,cl of cducu1ion :unong 11<t1nen onJ mothers 1n sou1hcm p;ll'b of :-.1 • .:n3
(Ab.tsiouai c1 al. 2008) 
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Concl'tllual Frun1c\\ork 

A conceptu:il frnmc,,orl. prei.o:nts n 5, 1 · · · ,) cn1a11c \\O) ot undcrs1and1ng c,en1s and s11ua1111n h ,s a
set of concepts, delin,11ons nnd propon1ont, 1h01 ci..ph1ins or pn:dict,; these e,cnts or si1un11on, by
11lus1ro1ing the n::lotion)hips bct \\ccn ,·ariablcs ( Cl. 200S) The purpose of theory in rc)C,irdi 1:,

10 help the rcseorchcr to be able 10 ell.pl:iin the d) no1nic, or health bcho, ,ours including
processes of chonging tlu!m 311d the innucnccs of mnn) fOftc> 1h:11 ofTect hcahh bcha .. iours �uch
CLS the social ond the Ph)sicol en, ironmcnb 1 heory and frame\\orl,..s also pro, ide planners the
most suitable 1nfonna11on such os target audiences, 1nelhods fur fo)tcnng change nnd outcome:.
for e,ntuotion before planning and imph:1ncn1ing health promotion inten.cnuon� (:',C I, 2005).
The PRCCEOE-PROCCED model used in 1111� stud) to guide in the dc:,ign or this stud> and to
ciptun: all the ,urioblc� or elements 1n,ol.,,cd in the \lud). 

Pllf.CEOE 

The \\ord -PRECEDC" is on ocron)m for "l'redii.posing Rcinf01"C1ns nnd Lnobling r�ctor... onJ 

Causes 1n Cducotionol Diagno!>h nnd Evnlua11on" In 1980. C,n.-.:n, 1,.rcutcr. ()eC'(Ji, nnJ Partridge 

dc,clopcd this n1oocl l'RCCCOE 1nodcl in.,,ohcs the pn:di\po!>ins, enabling nnd reinforcing 

c::iuses 1n educouonal diagnosis and e,aluation. h ":is dc,do(l\.-d 10 provide o focused 13rtc:t for 

1n1mmtion nnd gi"c:, 1ns1gh1s concerning e, alunt1on. This model 1lt a fmmc\\orl.. for the p� 

of S)r.tcm;itic dc,clopment ond e,aluotion of hc:ihh cdueauon pro11mmm�. An undcrl)ini: 

pttm1.c of this model i\ 1hat hc:ihh cJucauon 1\ dependent on , tiluntar) (OOJlCmlion 1111J 

participa1ion of the clic:111 in o proce-. .. \\hich 11110,,, personal dc1crm1n:11ion of bch:a,ior;il 

pr:1c11ccs: nnd 1h:1t the de11r1.-,: uf chan11c in I.no" kJi;e und hcahh pracuce is di�tl) rdatcJ 10 the 

degree of active: pan1c1pation of the cllcnl It h:u �" cd 11-. 11 conccp1u:il fnamc\\orl,. in  he:illh 

cduc:a.uon, planning oinu:d at d1ognu .. in11 the hc.ihh problc1n, ot a comn1unil). undct\truiJ1ng the 

f:ic1011 that innucncc: the pcoJllc', bch,1"iuur onJ dc:"elopins 1ntcr\cn1111n to rromotc hc:ihh) 

bch:i1,1iour (Grc:cn onJ 1,.rculcr, 1991 ). It cmph�11c, th1: imJlOn3ncc ot c;irclul prer;imuon bclure 

&n) inten.ent,on program I\ laundicd, onJ compri� o J1311noit11: nprro.,,h for dc.:idins \\h:it 
t)pc of intm.cnllon I) 111,.cl) to be u>Cful in altcrin& hcha"iour, 111\J then lor •�\In& ii� h'-tl)
lmp.ict Premise.. include hcuhh cduauiun r(\jutn.-s ,t1lunt11T) coop,:r1111on ol the clt,"flt, hc:ilth 
bchivior I\ determined rcrwn:ill); the ,nor.: tKthcl) the diC111 r:ink1p:ii. th,· moo: the) ,, 111
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learn The PH.E.CtDL ,nodcl ossun11.:s 1h01 lhe n1an) foclor., that inlluc:ncc: health bchavio� 

should be idcniilicd in order 10 pion nn appropriate c:duco11onal intc:I"\ ention (Gr«n. 1984 ). 

Thb model is n,uhidimcn�ion:il. loun1h:d in lhe sociallbch,1\'i011ml Kic:ncc:s. c:p1dcmiolo11>. 

adm1nis1ru1ion and cduc:011on. l\s such, it n.>c:ogni1cs 1h.s1 hcahh ilnd health behaviour; h:i"c: 

mul11plc: c:ausallon-. "hich must be c,aluotcd 1n order 10 a�,urc oppropriotc intcl'\-cnlion TI1c: 

con,prchcnsi\ c  nature or PRl:.CLDL ollo\\:. for npplicotion in u , uru!I)' or �cuin&,!> such as .chool 

he:ilm cduco1ion. p.111cn1 education, con11nun11y health cduc:nion, and direc1 p:11ien1 core i.cuings. 

PROCEl:D \\llS oddcd 10 the model 1n the lote 19110s based on L. Gr'-�n·:. 1ixpcrience ,,11h 

�IJrshall kructcr in  ":irious pos111ons ,,uh the federal go"cmmcnt and me Kui�er Family 

Found:ition PROCCCD \\a.5 added lo the fmmc,,or\.. 1n re1:ogn111on of the emergence of and 

nc..-d for health promotion inlCI"\ en11ons 1ha1 iO bo.:)ond 1radition:II educu1ion:1I opproa,hc-., 10 

chllllging unhcahh) bch.i, ior... Inc od1ninb1r.1ll\c diagnos1-. ,s the linal plnnn1n1:1 :.tc:p� to 

"precede" implcn,cnt:llion. from there "proceed" to pn1motc the plan or pohC). rc:gulalc the 

en, ironrncnl, and organitc the re-..ourccs and scf"icc\, a-. required b) the: plan or pol11:) TI1c 

componcn\S of  PROCL CD 10\..es the proc:1i1ionc:r bc)ond c:Jucationnl 1n1cl"\ en11on� 10 the 

political, manogc:nol. and \."l:Ono111ic actions n�CSs:11) 10 n1:i\..e ,-,ocial :.) �11:ms en, ironmcn\S more: 

conduchc: to hc-:ihhful hfc:M) les nnd n more con1plctc: state: of ph):.ical, mental and social \\ell­

bcing ror all. PROCEL D ,� on ncron) m for l'olic). Rcgulotof), Or11,1ni1.a1ional Con ,truct, ,n 

Educ:auonill and Ln,.1ronmcnt:il Dc,clopment lhc purro�c of the Pltl Cl DC l'ROC LLL> m->Jc:I 

h 10 direct initu1I aucnlion 10 outCtlme:, r.11her than inpub. llu� lorc:c� pi.inner.. 10 begin the 

planning from 1hc outcome point of , i,:\\ In other \\Uni<>, )OU ll.'I o proi,:r11n1mc planner begin 

\\ilh me desired outcome ond \\Ori.. bact.."arJ\ tu determine "hM c,,uscs 11, ,,hal p�ede-. tho: 

outcome:. lntcr.cntion is tari;ctcJ al the pro: .. ed111g ta-.ton thal l'l:\Ult 1n the uu11;on1c:. lhc: 

planning process outline in the n1odcl mu on'"" prin .. 111l0 
• The rrio�1nh: 11( r;ioicir,11ion. ,,hkh �l.ll\.� 1h31 ,u,,,� .. ,n oduc, ins \:hani,;,: h fflh n,,-d

b> the acthc participation <>f member. of the 1.11¥et uudicnec 1n dclining their o\\n h1gh­

pnority problem\ ond gn3h and In dc,clo(lllll! und lmpkmcn11ng :iolu1ion,

• nu: important role of the ..-n,·jrt1.1l!lli n1�I fictnc� a, dctcm1111ants uf health unJ h Ith

bcha\.iour �uch O) medi:t. ,nJu,tf). politics, ond so,;inl incqult,�'$
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The PRECEDEll1ROCEEO fr:imc\\orl.. has been dcsignl!J to o,old the philosophical 1mp 1h01 ha,

cnught prcvioui. clTorts lo codif) the practices of health cducntion The o-.e1Tidin11 principle in 

this opprooch 10 hl!lllth education is  that henllh behovtour mu\! be ,oluntory behaviour. 1 lcalth 

means dilTcrcnl 1hi11g$ 10 diOercnt people, i.cncs dilTcn:nt purpo!>C� for di ffcrcnt people, und j\ 

more or less in1ponon1 to d10ercn1 people. 
Description or the 11111llcl 

PRECEDE - the fi�t S phases 

PhaJc I • Suc,al D111g11u.1l1: l he focus of this phase 1s to id.:nllf) und c,:iluatc the soci:il 

problems \\hic:h impact the quolity of life of o target population. TI1i1, l\.'(!Uirc, prugr:immc 

plllllncrs to go1n un un1h:rstandlng of the �i11I probkn1s \\hich alfccts the qualil> of life ol the 

pltient, consumer. �tudcnt, or co1nn1unit). D.S tho-.c populJ11ons sec those problem). This 

follo\\cd by the establishment of o linl.. bet"ccn th� problems and specific health problem) 

\\hic:h m:i) bec:01nc the focu� of he:ilth education. Th.: tin'- is cs,..;nu.il ,n life nnd. in tum ho\\ 

the quttlit) of life affcclS ,oci:il problems. l\kthods u-.cJ for !>OCial diagnosis m:i) be one or more 

of the follo\\ing Comn1unit) Forums. "lomuul Groups. fucui. Group\, Suf\c):., ln1cn1�,:.. 

Centnl loca1ion intercept 

PhcJJr: 1 - £pid�n1iulug1cal Dlugnu1h I his pho•,e help\ to determine health 1'>.)U� DMOC1:11cd 

Y.i\h \he qualit) or life h helps idcntif) bch:1,1onil and cnvironmcnt:il facto"' rcl:itcd to the 

qualit) or life i\sucs 1 he f01.:u\ of th1s pha\c 1> 10 id.:ntir) )pccilic hc:ilth problem onJ non hc:ilth 
f3'tim "hich ore assoc13tcd \\Ith a r,oor quaht) uf lile. 

�ribing th� health problcn1, can· 

I) I lclp csuiblhh rclatiun\hip, hct\\a:n health problems, other hc:ilth 1;ond11ion,. :inJ the

qualit)' ol lifc: 

2) Lead 10 ihc kllinii of priorillC) ,,hid, ,,111 iiulJc the lll\:US ol pmi;nammc dc,ct,,rmi:nt 11nJ

n:sourccs u11li1J1t1on: and 

3) l\1ai..c p0\\lblc the delineation of rc<;pon\1bili11c$ bcl\,«n ,n,ol,cJ professional, nnJ

· · J 111-ct� ThC'SC nriontics nil! Jclin,-J a pn1i;nimn,� o\>J«h,� ,,hkh
Ofi:!n11 .. 111ons an �" , .  
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define the tnrgct P<>pulntion (\\1110). the desired outconle ( \VI tA·t ), and 110\V �IUCII
benefit the target P<>J)ulntion should benefit, ond b) \VI IEN 1h01 bchefit should occur.

E.,amplcs of l::pidciniologicol doto includes; vital statistics, )car:; or poten1inl life loss. disability.
Prevalence morbidity incic.lcn""" nnd 1· F · · • • "'"" mono uy. rom phase I und 2 prosm1nmc obJccuvcs ore

created· thot is the gonl o r  gonls )Ou hope to achieve as o n:suh of implementing this programme 

Pl,ase J · Bchnvio,-11/ t111rl E11,•iro11111c,11u/ Dlug11osis. lnis ph11SC focuses on the sys1ema1ic 

idcnlifica1ion of health pmcticcs and other fncton, 11hich sccn1 to be linked to hcahh problc1n!> 

defined in Phose 2. This includes non-behavioural cnu�es (personal and cnviro11111cn1ul factor.;) 

lha1 can contribute 10 hc,ihh problems, but ore 1101 controlled by behaviour. These could include 

genetic predisf)<)sition, age, gender. existing disease. climate, and 1\orkplncc, the adc:quac) of 

health cnre facilities, etc. Also nsscssed arc the bcha1•iors 11hich cause health proble1n) in the 

target population. Another imponnnt component of thb ph,1Se is the determimuion o f  the 

impononce and relative changeability of e:ich bchaviornl cause. It is critieol 1h01 a bchoviouml 

di:ignosis is completed for each hcnhh proble1n identified on Phtbe 2. TI1is will 011011 all the 

planners to choose tnrgct bchnvion; 11hich \\Ill become the focus of )petific educational 

in1er1·entions. The Ochnvioml Ma1rix is used to identif) targets \\here the n,ost eO'cc1ive 

inter1en1ion measures can be applkd. �lore in1ponon1 less lmponnnt Mon: fl1odifiable High 

priority for intervention Lo11 priority, unlc:ss poli1icnl considerations dictate Less 1\-lodifinble 

Innovations required 10 dc1 clop intcrvcn1io11 No proi,:ramn1e required. 

13eh:iviouml Diagnosis is the anal)sis or behnviourol links 10 the go::ils or problems lhot are 

identified in the epidemiological or social dinl,lllOSis 11hih: tn, ironmentnl diagnosis is o pnmllcl 

anal)sis of factors in the social and ph)sical cnvironn1cnt other than specific actions that could 

be linked 10 bchaviors. 

Pharr -I • Ed11catlo11al DiagnoliS 011cl Ol"/.!011/.:<11(0110/ Dlt1g11nsl1

TI1is phase assesses the causes of health behaviours \\hich 11cn: identified in Ph:ise 3. ·rnrce

kinds of causes arc identified - predisposing factors, enabling factors. nnd n:infon:ing fnctor., 

TI1e cri1icnl elcn1cnt of this phase is 1he sclecuon of the factors which if 1nodificd. 1vill be most 
likely 10 result in bcho1 lour change. TI11s sclec11on proce$S includes idcntil) 1ng ond )OMing 

(positive and negative) these fnetors in appropriole c-01cgory, prioriti1in11 foctor<. nmong 

categories, and priori1izin11 with cntcgones. Pnoritiz.ation ot fnc1ors is b,1),.-d on rclati1c 
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impol'Ulncc and changeability Lcom · b" • · ing o �cc1tvcs ore 1l11m de\ .:loped "hich focus on 1hc.sc
selected factors. Pinpoi111s the foc1ors 11 .__ I • • • · 1a1 must "" c 1011gcd 10 1nhin1e and mrun101n behav1orol
change. h is during lllis phase 1h01 specific in1cr.cn1ion obj<.-clhes ore cren1ed and 1hc
in1crvcntion iuclf \viii be i1nplcmcntcd. 1:ducaiionol and orgon11.111onul diagnosis looks 01 1he
spccilics that hinder or promo1c behaviours relotcd 1o 1hc hcahh issu;:.

Prcdisoosing Fuciors - any choroctcrislics of o person or population 1hm 1no1i\'alcs bcho\ iour 

prior to 1hc occum:nce of 1h01 behaviour l.1101\ h:dgc, beliefs. value5, aui1udc,. 

Enablers - churnc1eris1ic or lhc en\ ironment 1h01 fncili101c ac1io11 and any skill or resource 

required 10 aunin specific bchavior such os accessibilil), ovoilobilil). skills, Inv,� (local, state. 

fc:dcrol) CIC.

Reinforces - rewords or punishments follo\1 ing or an1icipn1cd os u conS<.'Qucncc of n behaviour. 

They serve to strengthen the mothntion for behaviour. Reinforcing foctors includ� fon1ily, 

p.-ers, religious leaders, h:uchcr ctc 

Phase 5 • Ad111/111slro1i1·<! & l'u/1cy Di<1g11u1i.1 

This phosc focuses on the. adn1inb1r-.11ivc. 1111d organinllional concerns which n1ust be addrc�cJ 

prior to progron1 implcmcn101ion. This include� the 11�scss111en1 of resources, budget dcvelopn1cn1 

and allocation, development of impkn1cnt:ition tirnctnblc, or11111112n1ion or personnel ,,i1hin 

programs, ond coordination of the programme ,�ith all other depanmcnts, nnd institutional 

org:inil..lltions and the community. 

Adminis1rothc Diagnosis • the analysis or policies, resources and circumstances pre,·oiling 

or11onil..lltionol si1un1ions that could hinder or focilitotc the dc,·clop111en1 of the heohh proi;rnmme. 

Policy DiognQs� - 10 assess 1hc compn1ibili1y of progron1 goals and objcc1i,cs ,,1th 

those of the orgoniauion ond it:. udminbtrntion; doc:. it lit 11110 the n,i�ion �,n1emcn1s, rules 

and regulations. 

PROCEED • the second 4 phase� 

P/rose 6. lmplcmcn1a11on of the progrnnunc 
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Pl11nr 7 • Process Evotuotion is used to . 1 I · · · c,11 uatc t 1e process by 11h1ch the pru11nunn1c " being
implen1cntcd. 

Phasr 8 · Impact Evoluotion 1ne••·u ...... tl · f1i • • · .... '"' ·�• 1c progmmme c cc11,cnc)s 111 1cm1s or intcrm�-u,:uc

obJec1ives ond changes in predisposing, enabling, and reinrorcing factors.

Phase 9 • Outcome Evaluation measure) change in tem1s of o,eroll objecti,cs and chnngc) in 

hcnlth and social bcra:lib or the quality of life. It tnkes a VCI) Joni; 1inu: to get fCl.ulls nnd it mO) 

1'1ke years before un uctuol change in the qua lit) or life is seen. 

In applying the model to the study. the focus \\ill be on the PRECEED p.1n of the model. 

Predisposing Factors 

The predisposing fbctors urc the bchoviouml on1cccdcn1 factors thnt make uny he.1hh relmcd 

behaviour more (or less) likely to occur. They are the factors that mu)t be present hcfore n 

behavioural decision con take pince:. The predisposing factors include 1-.no,,ledgc, nllitudc� of 

h�hh \\'Orkers, perception on. , olucs nnd inherent qualities ,,hich ore useful for describing the 

discon1inun1ion or oral contraceptives nmong married 11omcn. 

Enabling Foctors 

These ore the factors that make nn) health related behaviour more or less likel)• 10 occur. Th�c 

factors include cost, time. skills. ploce nnd l'C)ourccs. \Vith rc�1>�-c1 to financial resource 

11voiloble, o won1an may discontinue the us<: of oral contraccplive if she cannot onbrd 10 bu) it. 

The li11le or no risk nssocioted with the use of oral controccpthc increases the likelihood or on 

increase in its use. ll1e supply ond sources of inlonnotion for oral contrace11tivc use con 

conu;butc to its use or di�usc as the cosc mo> be. 

Rcinforcini: Factors 

TI1ese an: the factors that ore related 10 the inllucnce of s1gnilican1 others such lb peers, pJ.rents.

husband, other relothes. religious bodies, the moss 111cdio etc. for instance, o lod) ,no) be forc,-J

to discontinue an oral contraccpthc use in order to picas.: her hu�band or continue use tf h�r

husband encourages and embrace famil) planning.
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rllEDISl'OSING 
1-',\C'l'OltS 
-Knowledge,

-Anitudc,

-Belier or momcd

women on 

contmceptive use.

-A�c.

-Sc.\,

-Socio! SllllUS,

-Rclieion.

orol

ENAIJl,ING FACTOns 
• Availability 1lmc and
sl.ills

-AfTonJnbilit)

-Acc.:ssibilit>
l.4ws and policy on OCf',i

ltElNFOltCI C 
F'ACTOllS 

• lnOocncini: or friends,
husband, rcliuivcs and
ncichbors

-lnlluell(c ormos1 mc:d,a to
u1cOCP.

-lnOocntc ofhcallh
profession�! to use OCl's

lll�IIAVIOUlt 
i\NI) 
LIF'ESTYLI:: 

Sexw,J bcl1.11 for ,s 
mthcr unplanned 

. 
' 

cmiucond 
lrn:gulnr 

E VlllON�ll::NT 

Communit) 
members, fomil> and 
plocc or purd��c 

111�\LTII 
Pnon1.i,:�1s 

Unintended 
prc1:11nncies, unsofo 
abortion Md dcoth 

QUAl,JTY OF 1,1 r,r. 

Use of 0ml 
contruccpti,,:,; pills 
J>r<!1�nt unsoli! 
abort ion. unintended 
prci:n;inclcl and d<e:1th. 

llcttcr he.ihh 
condition of\\omcn 
wiingoml 
Contmccpti\c a. a 
mclhod ofb1nh 
control 

1'1�urc 2.1 Applicntion of prccctlc motlcl lo fnctoN uffcctlni; on,I contnlcc11thc u�c uni! 
discontlnuution urnong nl:1rrlc<l \Vo111cn In lbu,Jnn North locnl go1l•rnn1cnt Arcn ,\duptctl
from (Green on<l Kreuter, 2005) 
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C II \ I' 11 It 111 It� I·

�• r� r110001 oc,

:-i1ull) l>c\li:n untl :-icope 
I Ins �IUd)· 1vn� de cnpll\c cros� �'<:lion:tl 11nd ":is cksr� 10 iJcn1ir> factors on .. ,--iing oralcon1rn,cp1hc U!>C anJ d i  �on1,nu:111on amonii mGrrrc.'J "omen I he $1UJ) fun her wugh1 10 ai><.'»1hc lno\\k'd1.1e or n111rrlcd ,,omen IO\\llrd\ the ui.c or cont�'-"f'111c. 1hc lc,cl or 11,,,.,p111ncc olmJrrkJ \1omcn IO\\ilrtls oral con1roccp1i\c, dct«1n1nc the 111111uJ.c or n11UT1cJ 11omc:n I0\\111'\h the:frunrl> plnnnrng mc1hod� unJ lhc pn.'\11lcncc or Ji1eon11nu:111on or orul contracc:p1i1c 1n theregion ,,here lhc slud> 11.u curried ouL

lully An�.i 
I he \IUJ) she lor lhh n:-.:.ir .. h J'fvJc .. 1 11.u lb.ldan North I oc:il Cxl\cmmrn1 C:oun .. ,I \ra.11hich Is 1nnd1: Ufl ol 1 11cl11.• 11Dn1, I 11 .. h ul these- \\llNs h m.iJc ur of cornmuni110 and DA'll1.

n,c lb1 ol the \\UN und co1nmuni1i1.� 11,,c •� 10110111•
\VonJ I 
\Yard ., 
\Y111\l 3 
\Yard 4 

\Vord 5 
\Yard 6 
\YunJ 7 
\\'an! 8 
I \YarJ9 ---

Wan110 __ _
\\'ord 11 
Ward 12 

01.-cn: KWlniLc, ,\11baJ.ii;buJu, OlC'•l\l'C', 0JO-O)C

t Odc-Oolo, ln;ilc'IJc Onl)llrin onJ Olc Oloro

I 
\d1.'\110, \"1.'mctu, Olc-\n.,no, anJ IQle-Alfo
hu 1aba. ldi-Om11, OJt·lgolun Kubc. OLc•,\pon. Abcnla. Alh,l>rToul and

j Nf \ un:a, 
Oa..,honm, Olu11,,, \shi, Al,nl!,bol:i. llolob:i. and G:11c 

-------iThi\ hn� onl} t1nc IJl);C communrt�-MSno \l'C'.1'"

I Olc:-llunu. Coc;n,olo, unJ 01'\.'mCJ• \rcn -------------1· an110 onJ ljnloJo orco 

�lokola. ,,110 I op., onJ l'f\.'fllicr I lotcl Ol'Cll

llodij,I. Secrctarlol. ;\\\olo110, Obn.\a ond S,U1u)i 
----------,Sornondo. l'ol)ICchnlc and L•n11cnil) ol lll:IJ,1n orcn 

,\gboiio, llodljo �lorlcl, Ojunn, lloril.a onJ I� Palo, l.ai;,i, lb3J:in 

I ;1,prc!>, road 
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tb3d:in Nonh Loc:il Go, emn,cnt i) on• ofth L I Ci c c ocu ,ovcn,mcnt 1n O)u \late nnd ,,us crc:lltcd b)
the federal miliU1r) of Nigerin on 27 !)eptcrnbcr l 991 l h L I G ·-' 1• 1 s  001 ovcmmcnt \\3.S c:in .. -u ou 
of the defunct lbadan Municipal Go, emmcnt along \\ilh other<;. I he con,ponent\ ol the Loc:il
Go,ernment co,cr orca bct\\�n 0\.'Cre roundabout through Ol.c·1\rc 10 \lokoln. 01.c itunu nnd
ljokodo. The other components Ort orc:is from O�re round:ibout 10 Gotc. ld i -Apc 10 B:ishorun
ond up to Logos/lbadon ei..prcss"U), Sccrctorun. OodiJt1, \Jnl\crs1t)' of lbodon nnd ,\gbo\\o urea,
The Sccrctoriot o f  the Local Go \cmment 1s p�ntly nnd 1empomril) occoinn1odntcd ut Qunnc:r
87 01 Go\cmn,ent re!>encd oreo nt Agodi but the headquancrs of the Local Go\>cmn1c111 is
Bodijo lbodnn Nonh Locol Government is bounded b) other Loc:il Go\cmmcnts. In the onh.

it is bounded by Akin}ele Local Go,cmmc:nt Council. In the \\ hl b) ldo Local Government 

Council and bounded in the wt b) lbadnn '-onh ust Dnd Logdu l oc:il Go, cmmcnt orc.1\ 

rcspecll\CI) 

lbodon onh Loc.1I Govemn,ent Council \rcn hM :1 populouon of 306.36-1 people I he mole 

mnde up of 152,608 people ,vhilc the fcmulc populntion \HU 153,756 r,:oplc (Notionol 

Population Con1nu,sion, 2006). I he Local Go,c:ru111cnt con�ist� of \lulli-1.thnic nm1onali1ies 

such as the igbos. £.dos, the Urhobo!>, l�cl.iric� lju1,), lluuw and the Fulani> und li>re1gnc� 

"ho on: from Lurupc:, America, Asia, 11nd other pons of the \\Orhl but prcdominnntl) don1inn1eJ 

by the Yorub:il> \lnJOrtl) of the populouon of lb:ida.n Nonh I cx,1I Go,cm1nen1 on: in prhutc 

sector fhcy an: m111nl) traders ond 1\nis:ins. A good number of their \\Orl..ers ore civil SCf\Jlll'> 

1,ho predominant!) h,c around Ood1jo utotc, nsbo"o, ongo. r.tol..ola, the Unl\crsit) of lb:idnn 

and the Pol} tcc:hnic lbadan There ore s,, major markets in the local go, emmcnt council. they

are l3odijo m11rl..ct, Sani:o, \lol.oln. S:ibongeri morl..ct, Gcgc and IJol..oJ01Gb:iremu \1:irl.cb.

ThouS311tls of people p:uron11c the� n1arl.e1s on d.iil) b:ui, 1rrcl>pc�1i,c or their loc.11

11o,cmnicnt origin. Sornc people (trader..) tra, cl I rum out�idl! lt,.,dan and other ,1.11c, to bu> 311d

sell in thc!>c ,narkct!> (Oyo !>late go,cmmc:nl \\cbsucs).

There arc si,tecn private health foc:ilillt:S, �c, cntccn local health foc:ililh.·�. one ,tatc hc:ihh

foc:ility and fcdcnil rocilit) offering contracepti\C \Cl\1C:C\ to ,,omen 1,11l11n the loco! t:O \cmment

Ore:! 
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11,c locnl go, cmmcnt cnn be runhcr str:uiticJ into thre1: segment\.
I. Inner core co1111111111ily type. Thi!, can be Jc)cribc:d as O scogmphic.il orc:i loc:ncd at the
central or innermost ,,:ins of a cit) and lies "ithin an arco ol l..c) cco1101nic ntli\lt) and
particulorly �)OCiuti:d "ith social problem\ such ii) inadequate hou)ing and JlOOr .:n, 1ronn1cn1JJI
hy�icnc. Wld high levels of crime a.nd une1nplo)mcnt. In this stud,. the co111111unitic\ con\ldered• 

to hove fallen "ithin the inner core ore. Beere. Kunnil..c, Asbadugbudu, 01..c-Arc. Odo-O)c.

OJc-Oolo, lnalendc, Oni)anrin and 01..e Oloro, Adco)O, Ycmctu, 01..c-Arcrno. one.I l!>Jlc-Alfo 

Others arc ltu-taba, ldi-omo. Ojc-lgosun, Kube, 01.e- AJ)On, Abcnlo, 1\li\\o/10101 GarJcn and 

' TA Ort.I.

2. Tr:in)itionul con1n1unity type: 1l1is i� o communi1y t)'pc or 1:cogmphical nrca undcrgoin.:

process of change in tern, or housing und 1nfrm1n"1urol dc\'dopn,cnt but "ith less !>o.:iul

problems. The folio,, in1,1 ore the nn:o!I co, cr�-d: ',ubo area, Oke hunu, Cocn<ola. and Orcmeji

lll'C3. Others nn:a; S:ingo and ljokolio urea, AgbO\\O, Uodija marl.et, Oju-irin, Onril..a ond IM> 

Pako, uigo�lbndan c,pn:i.s road 

3. f'criphcnil cu1111111111II) I} pc: lh1\ i\ u COIIIIIIUlllt) l)p,! or 1:1�-oi;rophi1: Qn:ll \\Inch lie .. JU\I

oulSidc an on:.i of l..cy economic oc1ivit) It is U)UOII) u nc\\ r,�identml arc:i bordcrinr.: c1t) or

lorge town und \\ith 1norl..cd lll)'OUlS, streets and ltnl..cd U(CC'-) ruad� In this stud). lhc Akinl:bolu,

11..oloba, and Guu:. l\lokolo, Ago I op:i ond l'rcm1er 11011:I ar,:a, Ul><l1JJ, l,ccrc�ria1, \"olo,,o,

Ob:isa and Sonusi, So1nondo, Pol)tcchn,c ond Unl\ersit) or 1t,.1c.Jun .in:a

· tudy population

The study J)Opul.,tion \\.l� o group of indl\ ,dual n1nrncd \\On1en in ,ariou, trndc nnd o.:cup:111011

rcsidinii "ithin lbad:in Nonh Local Go, emmcnt \rc:i I our hunJrcd and \l\tccn n:)ponJenb

p;inicip:itcd in the stud) 

tud) Vurbblcs 

I J J I d \�r,'oblcs a numb.:r of,anablcs \\en: 1dentilicd. Tho:,c ,un:iblc:.n or (r to etcrm,ne t 1c s1u ) w 

,,ere segregated to dependent and independent, for cas) unal)Si\.
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The independent variables un: the p ., rcsumcu c;ius:il fQ�lor.., thc \>orioblcs 1h01 arc been
m:inipulotcd 1n the �tudy I he indc-nd• t · bi '" ,n ,ari:1 e 1n the stud) \\en: foc1ors 1h01 could mokc one
10 use or discontinue the use of orol cont...,. · h. .... cpllvc, ,, ,eh m1&111 include the socio• dcrnogropluc
choroctcri,tic of the �tudy population \uch .is 1\i;c, O,cup:11ion. Lc,.cl of �-ducution, Religion.
Nutnbcr of children and Ethnitll) 

The dependent vnrinblcs an: the presumed cllcc,� or consequences of the 111anipulo1io11 of the 

independent. In this stud). the dependent vnriubh:� ,,ere 1\11i1ude. KnO\\ kdi;c of oral 

controccpll\C use, and Acceptance of oral con1raccp1hc pills 

Eligibilil)' criteria ond lnclu�iou Critcriu 

r.uticip:1111s included 1n the MUd) \\ere females 1h01 hod �-en 1nnm� once and haJ one time

u¼-d or on: currently using oral co111n1ccp1i,c pill ond 01 the 1,n,e 11f the �tud), "� a rcs1dc:n1

\\ilhin the locnl 110,emmcnt nrco 

1\1:irricd ,,o,nen \\ho had nc .. c r  u\cd ocr before ,,.:re c,clud.:d fro1n the !>IUd> Also, pan1c,p:in1 

\\ho ,,en: uni\ ilhns or unn, oilnblc to be p.tn 11f thc �lull) ,,ere c:,cludcJ fro111 the stud) 

u111pllng l'roccdurc und i,c 

The somple �i.Lc ,, :is dc1crm1m:d usini: l>illnph: site formula for c�111n:i11ng �,nglc pruponion\ 

usin11 the �PI INI O S1aus1 icol l'ockni:c 6 0-1 

Si,� of the populo11on 58785 (58,785)

Desired Precision 0.05

E.Apectcd Proponion of \\01ncn on OC but chon11�-d 10 01hc.r methods - 87.9°0 (t\b�iattai cl ul

2011) 

Cunlidcncc le, cl 95"• 

Sample size 378 

Adjusting for I 0% non-response rote gi,cs a 1ninin1um s:in1pk �i,c of 416.

amplini: ·rcchnic1uc 

I ord I ., 1 "or thc questionnaire uJ1nlni\tro1i11n, a multi-stage �mplini;
n er  10 sc eel rc�ponucn , 11 

h · . 1 II J ,.,1·1hin the local i:11,cn11ncn1 \\ere dhiJ,-J 11110 three (Inner
l« n1quc \\J\ used f1r..1 )', a \,ur , • 

. . . h I . 1111unil) I) po:,) s.:gn1cn1, dcpc11J1ng on the naturc of the
core, r ran\111011:il, and Pcnp cm 1:on 
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communities in cach )Cgmcn1. 416 m:irricd \\OnH:n in 6 ol the t\\chc \\Ords ,n 1he LGA ,,ere

Klcctcd b) 3 �1011cs 1 he steps follo\\td \\ere; 

I. The fir.11 stage \\llS the rnndo,n selection or si, \\:lrds out ofl\\chc ,,.,rJ\ 1hrou11h t1:1l101ing

(,�hich 1s SO% of the total nu,nbcr of\\ards in the local council area).

2. The s1:1:ond stage ,, as the )dccuon b) simph: mndomi2,u1on (1hroul,!h b:1ll01ing) o cenn,n

number of com1nuni1ies ,n each mndo,nl) )dccted \\3rd \\hich "as usetl U) u sample

fm111c. (Since each \\Ord i'> ,node up of sc,crnl numbers of co1nmuni1ic!> and nll of 1hcn1

could not be selected).

). The third singe "ns the final selection b) !>irnpk random12.1tion certain nu,nbcr or 

respondents (married \\'Omen) from e:ich "-:ml, bn�l-J on 1hc size and number of 

con,munities rehui\c 10 ,vard ls« Tnblc 3.-1 for details). 
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1·111,1c 3.1: Strutific:11ion into co111111u11it)

Com111u11ity Type 
\\'onJ� Co\'cred

I -
I. Inner Core communities

1.2,3 and <I .-- ") Transitional cornrnunitics
6,7.8:ind 12 

•• 

3. Peripheral cornn1uni1ies
5, 9, I O and 11 

-- -
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Tul,lt 3.2: Oct:1ilcd inrorrnution Oil ·�trJllfinu1· ' i • 11111 1110 comn1un1t) I) p�
Comn1unil) t) pc 7 \ :inls

CO\Crctl 
ArC11' Con1111uni1i� CO\ �retl 

Inner Core 
cornmunit)' 

Transition:il 
communit) I) pc: 

I Peripheral 
community 

:----·--:::--�--:=---�---\\ ard I Beere. KDnnikc, Agbodogbutlu. Oke-Arc. Odo·O)c: 
\Vard 2 Ode·Oolo, lnnlcnde, Oni)anrin and OLc: Oloro 
\Vnrd 3 AdCO)O. Ycrn,:tu, OKc:•,\rcmo. and ls3lc:-Alfa 
\Vnrd 4 ltu lob:>. ldi-Omo. Oje-lso�un. Kube, 01.e-Apon, Abenla, 

Ali\\ of101al Gonlcn nnd r A oren 

I
,van1 6 
\\ ord 7 

I ,vard s

I 
\V:ird I:! 

f \\ nrd S
j \\nrd 9 

\\'ard I 0 
\Vard 11 

Onl) one: large communit) Sabo An::i 
Okc-ltunu, Coc:i.coln. and OrcmcJi area 
Snni:o and IJol.odo arc:i 
Agbo\\O, Dod1Jn l\larl.et, Oju lrin, Doril..n and bo-l'ako. 
l ago� lbadun r \(lr\!SS rood 
Oiuhorun. Olu110, \shi. Akin11bolu.lkolub:1 nnd Gate: 
\lokolu. Ai:o Iopa and l'rcm,cr llotcl orca

llodijo. St:\ri:111rin1, A\10l0110, 0� ond Sunu\l 
Samonda. Pol)tc�nie, nn1I Lnl\crsit) of lbadan urea 

T\10 11ards 11cre rnndonll) selected (T110 11.inls fron1 ·tnncr Core'. 1110 11:irds frorn 
·Tran�itionnr :ind 1110 11ards were �lcc1cd from ·renpherol con1muni1) l)pc·) using balloting
from l-ach of the communll)' t)pc 10 n1al.c o total ofsi, 11:irds 1n all
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Tablt J.J: Nun1btrs of con11111111hic� nuulurnl) 1 1 h \l' eclc1 I ruui:h b;allu1ing 

- Con1munity T) [ICSIN I R:,ntloml) No:-;)r cu111n1unll� � 
�clcclctl ,,11rll, I in each ,,urd 

l'lu. of cun1munilll'\ 

I rundontl) 1clec1ed 

I. Inner- core con1n1unity \\lord 2 4 -

") 
--· \\ord 3 ,, -

3. T run,hionul co1111111111lt) -
\Vord 8 ") I-

4 \\ arcl 12 6 J 

s. Periphernl Co111111unity \\onl 9
l 

3 -

6, \V:ird 11 ; 3 -

---
l 

I 
Total 

I 
22 

I 
'
2 

-

1111: 11bo,c t:ible (I 3.3) ,ho\\\ the 10101 number or commun,ue-. ,n l":ICh ot 1hc ro111Jon1I) ,clctled 

YiarJs and the numb.:r of the commun111c� c,cn1unll)' �clc:cted by \1n1plc rondon111.1111on through 

bolloung. A 101.al of 416 ,,o,ncn \\trc sclcc:1ed fron1 the communitic, b) rondomi1.11ion (t,�-J on 
the �itc ond numbers of con1munilie� rclothc to c:i..:h \\DN) thro111oh b:illo11ng. I or 1n,1.1n�o:, ,n 
c.Kh s-elected communily, s1lt.t)·ninc (69) m:imed ,,omen \\ere ranJoml) \elected, c,ccpt 1n 
\\'ant 8 \\here thtrt)-li,c (JS) married \\Omen ,,ere llcncc. rn cnch ,,ard ,,here h,o t:?l 
commun,11� hn,c been ronJoml) !.Clcc:tcd one hundred and thirt)..:i11h1 (138) 11UfricJ "omc:n 
"ett randomly sell-cu:<l. c,ccpt 111 \\lord ,,here I OS married ,,omen \\Crc siclccted r.indoml) 
because three (3) com1nun1th:, ,,ere ran<loml) scll!\:to:J there (\CC Table: 3 4 hclo,,). 
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Table JA: Nurnhe" or con111111nhins. I ., ' de CCll'u lllld IIUI ,. ' f nucr o r�110ndcnt� linall) �dcclcd
---
SIN Co111n1unity 

I • 

3 

rypc 

Inner- core 

Transi1ionnl 

l'OIIIIII U II ii) 

l'eriphcral 

Comn1unit) 

R:111don1l) 

�clcc1cd ,H1 rlh 

(6) 

\\lard 2

\Vard J

\Vorel 8

\Varo 12

' 

--

No. or "[Nu. or
cornn1u11it1l'� in I cu111111unitlc�
each '111rd rundomly sclcclcd 

I 
4 ·,-
4 -
2

-
I (13rgc communit}) 

6 J 

\\'onl 9 _ J2.
\\ordll �

2

Grund To111I :?2 

2
12

f No uf rc,pontlcnt\ 

�clt-eled(ll:i\cd on 

i,c and nurnhcr of 

corurnunltie, 
I �c:kcletl fro111 c11ch

\\llfll) 

69 

69 

JS 

69 

69 

� 16 rl">poodcnl\ 

..,__ ____ -1.. ______ 1 

\lclhod II ntl I 11,1 ru 111cn I for 1):1111 Coll�tlon 

\ scm1-s1ruc1ured 1ntcrv1c\\Cr ol.11111111\len:d qm!' 11onnn11� \\hich indu1kd :i I S-poin1 '-no\\ ledge 

scale nnd a 12- po int :11111udc sculc \\llS dc,cloped for 1hc Mud) lhc in,1rumcn1 \\11.\ dc-.is,,al 

after a thorough re, ,c,, of li1cra1urc: ond c,1rnc1jng pcnincn1 voriabl� n:l:i11ng to 1:i�tor, 

11Tcc1ing oral con1raccp11"c u� and dbcon1inua1ion from s1:1ndanli1.cd in,1rumcn1S such � the

�DIIS q11�1ionna1rc h ol.o rctcl\cd inpul from c,pcn) 1n the orea of �on1mccr1hc) l"he

q�1onn.1irc ,,a) orgon11cd inlu �,, \C\:llon, labckd ,.r (sec \ppcnd1, I) S\.-.:llon \ 'OUllht

infonn:11ion on rcspondcnlS' age, n-:ligiou) 11ITih.i1ion, tnbc, cJu.:1111onal )UIIU), number of Ii, ,ni;

children and other demojraph1c infonna11on \\h1h: sc.;11on B qu\'. ,11011\ \\ere c,'llh!n."1.1 on

prevalence of oral con1mccp1h c:s u\4: among mnm,-J \\Omen ",,;.cllon <. O\l&hl lnf,irm.11100 on

Kccpu1ncc o f  oral cun1niccp11,cs \\hik K'\:IIOO D c,rlor,-J tl .: '-no\\ kdb, 01 re,ponJ,;nh on oml 

tunt1UCep1,"� Section E queilions \\i!n: on :11111uJc of n:sponJen11 llll larnil� rl:uuung 111

tllcral \\hilc lhe �cuon I qu�ilon� \\l!fC on 1hc I.JClon 1nllucn"n!! the d11-eon11nuii11on p.utcm

ol onal con1raccp1ivc) 
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\'11lidil)' or 1hc S1u1ly 

To ensure lhc validity of the 1ns1rume ls · • n in tcnm of e,pcch:d mc:uurcs. contents strength and
accuracy. the droO of tl1e questionn:iire \\ll.S dt\elo.....t b�--.1 1 b. - r tl ., 1 ru �u On t IC O 1CCIII CS O IC \tUu) I

11:is dcsii;ncd basl'<I on litcrotun: re, ic11 1hcn ,ub•l-ct-·' t · 
b · TI,�r-· ,n�r., ,.,. o rcv1c11 > m) supervisor • - • 

lhc dmfi qucs1ionn3ire 110s subJccted to peer's r,:1 ic11, pretested and modified

Rcli11bili1y of the Study 

In order 10 dcu:nnine the rcliubilh> of lhe 1n)trumcn1s, a pn:•te)I ,,a!> conducictl among marru:d
\\Omen in \Vorun -Olodo con,munil), ugclu loc:il go1cmmcn1 un:-J of O)o State. I he pilot
!>!Ud) 11as conducted in order 10 I.no,, 1f the r�ponden1s hod the obilit) 10 undcrsund the
question ilcms in the questionnaire; content unden.rnndins and oppropriau:nc:�. adcquac) to
measure the aims and objcetl\CS of the stud) ond the nnol)'�is procedure for the actual !>Uric) 

The prctC!>lcd quC!>t1onna1n:s 11ere ele:incd, coded nnd entered 11110 the computer !>)'>lcm The 

rcli:tbilit) of the questionnaire 11ns de1em1incd usinit the Cronbnch Alpha technique of the 

uu�ic:al Package for !Social cicn,es (SP�S) 10 dc1cnn1nc thc n:liabilil) co-cllicienl of the 

quC)llonn:iirc. Accordini; 10 1hi\ upproach, o resuh sh0111ni: com:IJtion coefficient cq0.1I 10 ur 

pier 1h::in O.S i\ Sllid 10 be reliable rhc rcsuh from the onal)!>I!> of the data collcc1cd durins tl,c 

pn:-ICSI sho11cd rcliobilil) co-cOicn:nl ofO 79 1hot the in!>lrumenl 11 rchobl.: before the m:iin d.11.1 

collection. 

Fe,1 revisions ,,ere made on the in)1rumcnl) 1>crore 1he) 11crc lin:ill) pu1 10 U!>C among m.ltri .. -d 

11omcn in lb::id:in 1-,orth local ¥0\cmmcnl Rei ision) 1ncluJcd, the \Ub�ti1u1ion ol D \Cicnc.: 

oriented 11ord 10 an l'n¥1hh \10rJ but 11II 1111h the n:tenlion ol it\ mt'Dn1ng f\1r t-.:11,T 

undcnlllnding or tlic ,iudy p.1rticip.1n1s. o., 11cll o, ,l.irping mc.;hun1� 11 crc also ,n.:luJc:J ,n the 

que<.tionnnirc. 

D:1t11 Colkction rroccJur1• 

The d.llll ,,en: tolkctcd u in(& the �n,l•stru�1ured que,1lun03irc l �� \Jlr<: 1J1, I) "Ith 1ht- heir

rlh ed I• Id 
• 

1·1,e qu-1ion11.1ire \1�u in1cr1lc1,-er· J1n1ni tm-J qu.:st1onn111rc \
0 l'CC lRtn IC O.\Sl�l30h �, 

J 416 ,nlid 4ue uonn:ahn 11crc 1lw rc1ne1,.,J
toul of 416 ques1ionna11\,-s 11.:rc 111,cn out on 
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Three field assistants ,,ere rccn111cd ond 1 · ·d bo · ro1nc th tor the pilot ond for the nioin \unc)· The
,raining focused on the objec11, cs ond impononce of th d h 1• h e SIU >· I e somp ing proce}...:S. 0\\ 10  
administer the stud) instruments, ho\\ to secure -pon·'- 1 , · 1 - __ , d I ·�.. us:n ) 1n orm .... con�nt on scncro 
intcn ic11ing skills. The study instrun1cn1 \\GS di�usscd 1· d 1 -1 d . h , · d ,L_. Ii Id n C UI unng I C ll'llllllllll On un! IC 

ASSi)tonts become fomilior l\.llh it b) conducting role-plo.)s "ilh �eh other. The field a.,�1sU1n1s
were in,ohc:d in the pretest or the study 1nstrun1ents o.nd tins ere.lied opponunity for them to
learn ho11 10 collect the required datn. The prcte.t ,,as nlso nn opponunit> for thcni tu pracucc
ho\\ the) 11ould go about collecting the data. wlulc the researcher 11:11chcd 10 :,cc ho" the
c.,crcisc 11-:is being done and to 111uke neC'!:SS31) com..-c11on(s).

The quotionnnirei. 11ere odn1inb1ered at ,·ariou\ cummunillcs that 11c:rc chosen trom the
SJJ11pling procedure 11ithin the loc:il 1,ovemmcnt bc11,,xn the hour.; or9 OO;im and 4:30pm for 2
11ttks Con�nt of the P-1nicipan1s 11:is sought bcfon: the admin1s1m11on of the quc,,tionnairc 
after explaining to  them the purpose or the rcsc:irch, lime th:it ,,ould be spent. and the: bfflcliis of 

the n:scarch. The respondents \\ere asl.cd if the) \\Ould lil.c to a)I. questions and thdr quc,11ons 

,,en: ans11cred b) thc resCllrchtr before the instrument ,,ould be completed. \fic:r a liclJ 

wi�nt, h:ld collected a qucstionnnin: front a respondent. ,he chccl.ed for complctc:111..-.., ol the 

questionnaire Attcn11on o f  a rc,pondcnt 11� dm11n to ct\S� of omi!.sions or incomplete 

responses in her quc ,11onno1rc 

D:111 \l11n11gcn1c111 and Ann I) ,h 

After lldministi:ring the 1nu!niC\\Cr-admini\tcrcJ quc,tionn3in:, manu3l editing \\il� cJrried out

to a.certain complctcnc�s. cons,�tcncy. occurnc) ond unirormil) \enol nun1bcr 1\11� "riun on

lhc que)lionnaire ror ca.s) idcnttlicotion and rccJII of 11n) in,1rumcn1 ,, ith problem, \ coJ1n.i

d d I ·-' h h eh the rc><;an;hc, u�cJ 10 orpni,c open-c:nJcJ rt)pon�o 1ntn&UI C 1\1) C:\ C 01)1..'u \\ II \\ I 

· I I h ., d I tobulotton anJ onol))h 1 he rc,p.ln•.<!\ lrom the q111: tionn.11�-,..numcnca \lo ues t ot 01uc I 11:1r 

h d I h I r and anal)tcd u• ing Stathticul l'.tel.ai;� ror \oc,al "-•� ,1i)1\\C:tc t rn cnterc nto t c compu c: 

(SPSS) I requcncic), pcrccnta�c onJ tables 11crc gcncr.ited

. . . ..ii I mean. ntc,h:in onJ 111� anJ lnlluen11:al cht•squ:ire
The onalys1s ''lb done U\1n11 dcscri1 .. �i: ,: 

· the: uuc: I.no 1, lcJgc: ,1nd a1111uJc ol the r,�11',nJ,..,ts
)latiuical 11nal)�t\. In orJcr to Jctcm11nc
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�d on the responses to the: question item · . 
. . \. 11 '\Coring mechanism "� oduptcd. Ille correct

inrormo11011 II" en 10 the question itcn,s b h ) 1 c rc�pondcn1s 011rac1 ccnain score\ that 11 ere used
in compiling the respondcntl>' l..no11 lcduc and n1titu·', 0 1 " uc n om con1n1ccp111 es 

In odd111on, lindings from this Mal)sis 11crc th� .... -, 1 · h h d d � u.uc: .. upon 11 11c I e 1scuss1ons 11c:rc m3 c. 
The s1:11is1iail chi squorc (, i) test 1111!> used to et·1c·11 11,c pro .. ·b·1·,· d h I .,,. 1 1 10:,, nn c once) o occurrence 
or differences in the vnrioblcs. The sto1is11ail test 11os c:u,icd out on o 950,., conlidencc It\ cl .and
Sllltisticnll) insignificont 1:ilucs 11CI\: excluded to ensure true r�lts 11cre obtained The:
ques1ionn:iirc:s \\ere �tored in o place safe fro111 d.:struction of \\1llcr or fire or 11herc un
authorized person" ill not h:ivc ucecss 10 them afier MJl}sis. 

Ethitol Con idcr.11ion 

Prior 10 the co1nn,encemcn1 of the \IUd), ethical appro,al 11a., obtained from the O)o S1.:11c 

Ell11c.1I rc\ic11 commi11ee. Inc con,n1i11ce helped 10 ciuurc 1h01 th.e research 11orl.. conform, 10 

the gencrall) accepted sc1cn11fic principle> :ind in1cm:i1ional cth1c;il guiddinc miuin:J 1n hum:in 

wbJcct's re.search. (sec l\ppendi, II for the lc11cr or oppru, al), O)o Stole lthicol rc11c:" 

commillcc ensured the snlct), dignil), right� and 11ell-beini: of the po1cn1i:1I research pJr11c1panh 

b) pro\1din1' an independent, con1pc1cn1 ond timcl) n:11c11 of both the ethic) and scn:ncc of the
siudy before: It l\il� corned out The) monitor the 1mplcmcn1011on of the \lull) 10 ensure thJI the
pn>JCCI 11.1) c::irricd out cth1call) through the prOJCCI super'\ 1sor Dunni. 1l11: rl:\IC\\, the ethic!>
CQfflm11tC'C c:n&urcd that the follo 1\in11 cth1C3l principles 11erc tul.ing c:ire or in the rhe;irch
protocol

lt�p«t for l'c�o11\ 
On f h I 'nc·nt� of ... nn:t for noor10ns 1111� put Into the pni�u,e "-a' in the

C: 0 t C \\.I)) I lC prt 1,. � •� ,... , .• 

· 
r r, 1 I 1· rm •. , con••nt of the rc...:an:h pa111cip:ints 11:u 11011;:n b\ g1\ int:c.,cc1111on o 1n om, conscn . n o "" - • 

th · -·' I r. ,···n con1.:cminu the �,ud) \\hich in.lulled the focus ol the '1Ud),
C p:ll11ClpatllS uucqu 1tC n10nll3 Iv • 

..._ d h-·'olo'" 1ncon,cn1cn"ts th;it m1i.;h1 be c,r--r1crn:.:J ond the
YVJCCIIIClt of the \IUII)', SIU ) met "" ., • 

potentiill benefits of the stud) 10 society. 
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During the data collection process the :irt' · 
. . • P icip:1111.) of this stuJ) ,,ere pro \'idcd 1\1th omplc

opportuntt) to consider all options ond �I.. qucsuon� 1'1!1:ucd to th.: study ·1 he participation in the
stud) ,,as mode vo1untof) and the �3 I I 

. 
re tcr o �o en\urcd that the p:irticip:ints unJcr,tooJ the

.,j��n tnform:11100 about the resc:irch und b · �• ., O tomcu their agn:cmcnt to p;i.rticipant 1n the ,tud)'
,,i1hou1 undue 1nllucncc or coercion The p:i rtic'in.•nts' d h h r- con$cnts \\ere ocurncnt t ruug an 
informed consent fom, at1:ichcd to the in\trumcnt u,�-• r0r lh 1 ., ., 1 1 '-" 11 C S Uu)' Unu I IC \0 unlccr., \\CR:

m:led 10 append their )ign:uurcs or thumb pnnt oner the) h:i,c n:cchcd :idrqu:ilc information 

about the study and \\ere ready to be port oflhc stud) 

Bcncliccncc to 11:irticip:ints 

Bcncliccncc de.its ,.,,ilh the responsibility of rc�corchcrs to ma.\imizc benclits and m1n1m1zc harm 

:ind nsl...s to persons \\ho pnn1cip:11c in the =rch, th,-n:torc, in this Mud), the principal 

in,cstigator conducted both potential b.:ncfi1s and po1cnti.1I rt\l. 1h01 could be in,oho:d 1n the 

rescirch before its in,plen,cn1a11on. lhe rc)carch protocol dcmons11u1cJ the 1mm1.-J1:110:. 

11ncnncd1atc and uh1mmc bcnclib of 1hc propo� m,.:stiJali"n 10 the full undmtandini; and 

1tccplllncc of both the ethical n:vic\\ bo:inls and the research subJCCIS. The re,c:irch 1$ ofb.:nctit 

LO the socicl) The lindini:> from 1h1� Mud) could be used for opprupriutc bch:i, ioural ch.mi;c 

in1mcn11on about oral con1roccp11, c dbcon1anuo1ion 

The principle of bcneliccncc \\llS olso d.:mon,1m1C'd b> the qualilic.ition of the principal

in,e11ig;11or :ind his super\ 1sor. The quolilicauons or the super\ 1sor or 1h1) ,tud) sho"cJ o.nJ

con, inced the ethic eommiucc 1ha1 the n:scarchc:r, art com�1cn1 :ind cap;ablc 10 C&rT) out �

uudy and sarcgu:ird the ,\clfufl: of per.on\ \\ho \\OUld pan1c1p:11c in the tuJ) TI1c \IUd) ,hd not

in Ill\) "3) put the p:inicip,ints in d:in1,cr b«ilU.: durin11 the r,::,c,1n:h, there \\IU no collttt1on ot

,n,l)i\c matcnah and the participunh \\O:n: tn:c 111 d�1dc not 10 un,\\.:r D p.1tticular qUCl>t11.in ii

the)' \\Cre not comfortobh: \\ilh the quc\llOn 

Juul« 

-.c:lc.:tcd 11,:,;ousc ot rn�.:, ClbC 01 CK, .. � \lr
In this study, 1hc r.:·.e:irch par1ic1p:1nts \\C:n: nc,c:r

-�- . . ., tcJ n..,r1ic1p;.:i1 ",r.: E"cn t:Qlllll orronun11te$ 10
u�tr comprom1 .cd po,111on onu r.:cnu ,-· 

. 1 iuJ) lhc ,111J) 1nd11.kJ J,,,r� ckmcnl$ \lf the
""1lhdra1, their con•.cnt fl\.-CI) dunng 1 ,c � 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



populn1ion. This \\DS done through the O r 
. . 

PP 1co11011 of �c1en11fic !>.1mpling 1c,hni4uo: in the
iJe11111ic:i11on Wld sck-c11on of rci.c.in:h cf · po 1c1pants The pan1cipa1ion in 1hc rcscan:h gr.antcd the
panicip:mts the basic rights to the �nefi1i. of lh d · . C SIU ) TI11s ,tud) ·� r<spon\l\C to the nc.:d\ \\hO
.. ,r1icipatcd i n  the �IUd) nnd the rccommnnd · r-· � 0110n g,1,cn horn lhc s1ud) oulputs rclotc:s \\tll to the:
stud) community. 

Confidentiality 

Conlidcntioli1y of  each p:inicipant 1vos rna.,imall> moint.1in1..-d during ond oner the collection of 

his or her data or inforn101ion. During lhe stud). the �can:hcr 1105 !>:lddled 1\ith the 

responsibilit) of preserving the confidcn1ioli1) of infonnation n:cci\'cd ond anon)mity of 

respondents. T11is \vos cmplo)eu in lhc design and cons1ruc11on of the n:sc:in:h instrument, :is a 

re.uh. the instrument locks on) personal identifier such IU name of panic1p;inb or their 

add� TI,is i s  impono111 10 n,ai.c the infom,ation g,1\ en b) c:uch rc,,pondcn1 as confidcn11:il a

po�iblc: 

Abo, during the d:110 collect1on. 1hc p:in1cipnnh I\CI\! infonncd of lhc rc-uccdul"C) nccc:s\31) to 

m:il..e l..ccp their 1dc:nlll) ond informo1ion conlidc:ntiJI Th1\ 11.is done to ullo) fear and on,ict) 

about the inform:111on 1::1\cn during the n:scon:h. TI1c rc,carch �istanl\ U\cd for dal:l collcc11on 

\\crt tru,t11onh) and 11crc l.no11n to 1hc principal in\c11l1;.11or 1n their ouitudc ond obilit) to 

collc:ct the nght informa1ion from 1hc p:inicip:in1.s. lnformn11on g:i1hcl\.-d from 1hc mpond1.."'lt 1\11., 

)lomj in 1he computer pacl.ugc for onal)SIS b) 1hc principal in 1c,11g:i1or ond occc� 11:b n.:"cr 

gran1cd to unauthoriz.cd person. 

Limh:atlon of 1hc 'itull) 

PGrtitip;mu mo) not Ki' c \ alu.l 1nformauon 11hou1 1hcir con1r.1c1:pll\ c u\<! \l'lO. th,:n: 1, n

potcnii31 for n:call biti) a\ lhc i\omi:n n,Jy not remember occu11111:I) their coo1111ccp11,.: ui.c.- The

h cd I h b �, • b• us,n" chccl. quC1111on, 10 c11nlinn 1hc pcrioJ ol lhtir (X'
�It er In 10 1m1I I C!>C hut) , o 

u.c 
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RE ULT 

.a.I Rnpo11Jc11t>' S�io-ilc111ognaphic c:h11nactcr�hcs 

T.ible -1.1 shO\\S the �ic socio-dcmogr.iph,c cha11K1en\11cs or the rcspondenb \II the -116

rnpondcnlS ,,ere female of rcproducti\t :igc. The ffl.'IJorit) or n:)pondcnb ha.\ h:iJ some 

cJuClltion, hO\\e,cr, 3.8 percent of the �pondcnt\ h:1,c nc\c:r nthinded school. 11.3 percent of 

the respondents h:i,c nllained prinlor) educ:111on onl), \\h1lc S8.2 percent of \\Omen h3\C 

anended secondDl) school ond 26.7 percent hn\e auaincil tenillr) educ:11,on About -16 pm:cnt or 

all re$pondents nrc t-.lu�lim ond 53.6 percent or respondents are Christian. The ethnic 

composition of the s;i111ple 1ndic11tc� thnt most respondent\ arc , oruba (80�•), 13.7 percent .:1n: 

lgbo i&lld H:1us:1 (2.6'\o) Other elhnit �roups coruutute 3.6 p.:rccnt or the rc-.ponJcnb tl,:11 

included Egb1ra. ltshcl..iri and Ldo. �lnjority of the �ponJcnb (9-1�.) \\ere currentl) ffl3rricJ 

�ujorit) (86.5,.) \,en: rrom monogamou) fnmil) onJ moJont) (92.8'1,•) \,ere "orl..ins Inc :i;o 

of respondents rangc:J from 19 56 )�I"\ \\llh a n1can oi;e of 3S.6_7.8 )CJr... About 1,. of the 

R$p00Jents \\Crt un.:mplo)Cd 111 the um.: of the sh,J) 11nJ the mJjor occupation ol th.: 

rt\J)Olldcnts \\ho \\ere gJinfull) cmplo)cJ \\:l\ tr:1d1ng (61.91•) 
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Tallll' 4.1: Rcspo11dr111's socio- lll'mogrJflhic inforurnrio11

Secondnry education
T milU) elluc:u ion 
Primnry cduca11on 
No form:11 l:duanlon

N"'416 
11rl'c Ul'IIC\. . 

Rrllglon 
Chris1i1111i1y 
Islam 

Ethnidl) 
Yorub.1 
lgbo 
H111153 
Edo 
Egb1ra 
ltshckiri 

Ropon1knts ,\gl' 
Less 1h3n or equJI lo 25
\lore th:in 25 

Agt(in )l':lrs)• 
Currrnl �larilol 

A1anicd 
Oi,orccd 
\\11do11cd 

F1mil> Typc.­
Monoi:am) 
Pol)PffiOUJ 

Art )Ou 11or1Jni: 
Ye;

l\o 

l:itus 

<kcu�1loo (N • 38<,)
Trading 
TQChing 
Fashion Designing 
Ci111 Sciv.uu 
ll1inlrcss1n11 
B3nL.lng 
Photogr.iph>
C1tcring 
Acc:oumlng 

Rnpondrnl rnunthl)' lnromc 
. 001• • �77J� 58+27JS).IJ.I )• Alt Ill( � - -

Income from all �ourcn (tn ru m 
�umbtr or children

bcrol kmalr; m.-:in • I 4 Number of mllc �ll'.tn m 

•mc:an age• JS.6!;7.8

46 

2'12 
I II 
47 

16 

223 
193 

333 
57 
11 
8 
s 

-

34 

382 

39 2 
16 

8 

352 

SS 

386 
30 

239 
34 

33 

29 
28 

8 

7 
s 

J 

Frl'CJU!!nC) (•/4)
S8.2 

26.7 

I IJ 
3.8 

53.6 
46.4 

80.0 
13.7 
2.6 

I. 9
1.1
.s 

8..2 

91.S

94 2 
3.8 
1.9 

86 S
13.S

91.8 
7.1 

61.9 
88 
8 .s
7 .. 
7_1 
�-' 

1.8 
1_1 

)I 
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•mtlO •&t • 35.6+7,8
-

Range: 17 30) tats

• 17·1.9�c•lll

a ,0-24 Y"'" 

• 25-30't'9n

----- -�-- __________, 

Fieul"l' 4.1: Respondents nge distribution
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,1.2 Kno" ledge or rcspo1ulcnh on onil co,1ir· :1cep11, � u�c

The �urcn of OC and !..no,,lcdgc on the brand roe,_ 0 ,,no,, n b) rcsponden1s "ere prc�nlcd 1n 
Table 4.2. He:ihh \\Orl..crs (38.8 •) \\l!re more com .. mon �urte ol 111rorma11on on OC. follo,,cd
b) rriends (29.6•'.). Md ICh!\ 1,10n ( 16.S• ,) RoJio , h. I S · · · ,.u I e c;Ut ( I I''.) �urcc) or 1nforma11on 
on OC ll1c mosl con1n1on brand MIO\\n b:r 1he respondcn� \\:\S combinauonl (282,.,.) follo\\cd
b) Duofem (21.3%) nnd Confidence (19.4�,). The le3St MIO\\n bnind of OC ,,-a., E)luuon (3,7''->
.111d 'Apoil ond Stil' ( 1 •••) The propon,on of rt)pondcnh ,,ith good and poor !..no\\lcdgc
scores relating. 10 or:1I controcepti\d> arc sho\\n on ligure -1.2 \lore ihan I qu.i.ner (28.1,,) of the
respondents had poor 1.noi,lcdyc Rc,pondc:nb had a mCllll 1.no,,lcdgc score of  14.0 * I.I (sec
Figure 4.2 for dcloils). In Table 4.3. further an.ll))is of1he qucqion) on l.no,,lcdgc n:,calcd lha1
all lhc respondents ( l�o) !..no\\ lhat the us< of oral contracepti,c) prc1cn1, un\\.intcd
ptt£11311C) HO\\C:1er 10 1°, of the \\Omen thought that oral c0111rJc�-r11 1c,  c::in onl) be u .... "1.1 b) 
numcd \\omen. Abou1 3 half (44 7°,) ol the ,,omen didn't I.no,, that oral contraccpthc> can be 
u)cd after abon1on Onl) 79.6° • of the ,1omcn M1011 1ha1 oral con1r:iccp1i, � dcl:l) ovula11on 

Table 4.3 sho,1) re pondents' !..no\\lcdgc of oral con1ra,cp1i1,: b) �lcc1cd socio-dcmovaph1c 

ch:iractcnst1cs TI1c ,elected charactcrbtit> 11ere age. lc,d of cJuca11on, 1ruuiu1I ,tatu,. and 

rt 1�1on The proponion of  rc!>pondcnb ,1i1h good l.no\\kdgc �ore> incrnsc 111th ll)("mlSC 1n 

a.c Proponion o f  r�")ronJcnb \\ilh good l.no11IC\li;c among tho.: oi;cJ �S onJ >!S )«:on \\.:fl:

60.<l¾ and 72.r. MP,.'1:ti, cl). o, crall then: ,, .b no \ti:nilicant diOc:rcncc b.:111ccn M1011 kdi;c 

or orul contraccpll\C and ogc of respondent) ( ,-c Tobie -l 5). \tore Chri\tion� (80.0,'o) lhan 

�tu-.lims (624�.J had good MIOl\h:dgc or orul con1racC"pll1c. ll1crc 11;u o >•t.nilic;snt n:l:stiorbh1p 
bet ... een I.no\\ lcJgc or oral contraccpth c onJ re: pondcni-• rdi111on 

As \hO\\n on Tobie .i .i. I lc3duchc (23. t,,) h3d the hl11h�1 rrvpon1 ns nmons th.: )iJ.: clf�'ts of

oral contraccpthc mcnuoncJ b} the n:sronJcnls, follo11,-J h> \\Ct�t i:a1n t:?0.9%) :inJ 1n.: ul:ir

111ensts (19.S!e) Table 4 4 sho11-s respondenu' �no11lcdGC of idc cff«ts of oral cont111,crtl\CS.

Hcad:iche (23 10" ) \\cisJ,t gain (20 90"") 11nJ irrc�'Ular men- ( lq 50,'o) top the h)t of 1.1Jc

· 1 · • -l 4) lhc .vnn.vt1on ol those 11ho "� d1,on:cd
dTcct 011111c11 b) the re pondcnt\ (S,, 111ur� • , .. .,.,., .. 

1 m:irricd (7� 2•.1 11h1,h 1n tum 111n h,�
(7S.O-,.) \\b higher than tho,;c ,,ho 11crc cum1ll > 

, ... _ _  37 S'') 0 'ffilll there \\.l.\ no 1lgn11iC1111I n:l�tlon\h1p t>cl111�n
"""' thoic "ho "'Crc 111Jo,1c:d ( ,. 1 

-ft,t • m:ir1t3I suuus 1sec Table -l S)
lno'41cdge of or:il contr11ccp111c nnd �, .... -cnts 
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Table 4.2: Sources ofOC ontl knonlctlgc or rcsi1ont1cnts on brunt! ofOC

Characteristics 

•sources of inforin:11ion on Or.ii Controccplive
HC3lth ,vorker 

Friend 

Television 

Radio 

Oral Conrniceptive bruntls 111cntloncd by rc�pontlcnts
Combinn1ionJ 

Duofem 

Conlidenc.: 

�1ycrobynon 

Lo-femenol 

Ncogynon 

Eslu1ion 

Apoil and stil 

Frequency 

277 

211 

118 

108 

386 

292 

266 

154 

122 

96 

so 

2 

(N• 416) 

Frcc1ucncy (¾) 

38.8 

29.6 

16..5 

IS.I 

28.20,� 

21.3% 

19.4•,. 

11.3% 

8.9-/4 

70% 

3_7..,. 

.1% 
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Table -1.J: l<nowkdgc or Respondents on OrJI Cont11:1rrprh·t'

- -

Knowlcdgt' rclutcd lo Orul Con1r:1ccp1h·c.s

The use ornl c-0n1mceptivcs prc,·1:n1 _____ --un\\an11.'d pregnancy 

Oral controceptives is Lhc onl> tonnofconrraccpti,cs 

Oral con1rnc�pthes con onl> be used by
m:uricd \\Omen 

Ontl con1raeep1i,es pre, cn1 Sc.\unll>
tn1nsmi11cd infections 

Oral contraceptivl'S cannot l>c used wuh an) othc:r fonn of  contmcep1ivc�
Oral contr.iccptivcs cannot be uS(.'(f oneran abortion or misc:irriagc

Oral con1roc:ep1hcs delay ovul:nion
Ll>ng tenn u� or oral contraceptives� fcm:ilc fcnility

Long tcnn use of oral con1raccptivcscan cause ovarian CW1ccr

Oral controcepci,c� arc not being 10!.tn dJil�
llic use of contraccp11,es method" 111jnrn-fcrc seAu:il intcrcoul'5C

(N• -116) 

-- -l'otrcrn of Response 
"'" 

i'V'!l 
416( 100.0) 

1(0.2) 

42 (10.1) 

12 (2.8) 

380(91.3) 

I !16(4-1.7) 

85(20.-I) 

J6(8.7) 

20(-1.8) 

4( I 0) 

I 0(2.-1) 

'u 

(o/o) 
0(0.0) 

I 01111 

-11 Ci

415(99.8) -116 

374(89 I) -116 

40-1(97 I) -l 16 

36 (8.7) 41 (>

:?30(SS J) 416 

331(79.6) ·116

380(91J) -116

396(9S.2) -11 <,

-11 :?('11>.0) -116

-106(97.6) 416 

------- -- ----
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Tuble .i . .i: Rcspontll'nts' Knonlcdne orSl·'n •,·r,: .... t• oro IC 
., u, ., ,, � rn on1rucc1111,•eChanactcristic� �.�S�ldfc�E�'rr:�c=c�ts�o:,f�O�r:�111c�o�n�1:rn�c=e=p�ii�,.c�--------­l·kadnchc 

\Vcight gain 
lm:gulnr n1enses
Vi sun I change 
Couses hanns to \\'On1bf.1oodiness 
Facial Pimples
Tender brca.s1 
No sellual so1isfaction
Dizziness
Causes bod) ,, e:ikness
Itching 
I use to forger to use iiIt tlluscs cancer

·�lulti11fo rl'sponsc pr�cnt

l•'rc_!Juenc)'

213 

19J 
180 
121 
43 
54 
42 
2.i 
19 
16 
II 

3 
2

-------------�-

51 

512 
46.4 
43,3 
29 I 
10.3 
12.9 
I 0.1 
S.8

4.6 
3.8 
2.6 
07 
0.S 

0.2 
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ao 

10 

60 

so 

.:a 

30 

20 

10 

71� 

O"'----------------,,•oor Konwledgc

•Kc)

---
--------- ---------------�

Kno .. lctlge scores ol >1-1.mJ < 1·1 \\trc rntctl lb �'U\ld nnJ f'('Or n.-s�11,cl)Cood knowltdgr(I0-1.3) 246Poor Kno"kdi:c ( l-1 IS po111L,) % 
�lean luto1�lcdgc scon: 14.0 i I I

Fiturr 4.2: koowll'dee or respondents on oral con1nacep1hts
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Tuble -1.5: knowledge or Or:11 c 1 . • 011 r:iccr,111 c by �clccti.'d dcmogrur,hlc chnruc1cri.,1il:!

Na'1J6 Vnrfables 
Lc,·ct or kno\\ lrtlgc -

Coot! 
Poor 

Total I' \":llut 
N(¾) N (�•)_ N,i%) 

,\gc (in yl':lrs) 
Less than or cquol 10 2S 12(60.0) 8(40.0) 20( 100.0) X1• I 9

�lo� rltln 2S 
2)4(72.7) 88 (27.3) 322(100.0) P•0.2 

te>·cf or Educ:uion P>O.OS
No Educ:nion 8(61.S) S(JS.S) IJ(IOO.O) x' 4.6

Primlll)' Education 29(7�.4) 10(2S.6) 39( 100.0J 
r-o. 2 

S«on<fary Education 138(68.7) 6)(31.J) 201(100.0 P>O.OS 
TtrtiQI) EdUClltion 79(79.8) 18(20.2) 89 ( 100.0) 

�larillll IQIUj

Dil-orced 9 (75.0) 3 (25.0) 12 (100.0) X1-.i 8
\Vido,,ed 3 (37.S) 5(62.S) 8 (100.0) p .. 0.09 
t.1Mied

23�(72,2) 88(27 3) 3:?2 (100 .0) P>O.o.s 
Rttiilon 

18S (1000) X1 IJ.O 

Chrigi� 148 (80.0) 37(200) IJlam 
98(62.4) 62()7.6) 157(100.0) r o.oo 

P<O.OS 
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�.J Prc,:alencc or Use and Oiscontinuiuion r O 1 0 I'll Conlnatcptn c 
t3ble 4 6 presenlS tnc pn:\alcncc or oral cont raccp11�� nmonii l'C>pondc:nh. A 10131 o f  124
(29 8"•) �pondcnts ,,c:re current!) using I ora con1ra,cpt1\c 111 the umc of thi� �tuJ) • .\mong the
bnlnd of or:il controccpth cs current I) bcino U!><.-d th c b " • c om milllon3 oral contraccpu,c r.anlcd
the h1she�1 (SS.6¾), Other contmccpti\c:� mmt·ion-' "" \\ere Duofem (26.6"•). Confidence 
(11.3'•), r-.l)crob)nOn (4 0). and COg)non (2 4'o). R�por,J..-nt\ \\ho ha,c u�J oral

contrUccp1i,� before \\en: nsl.�'<I the brand the, h ,\� _,. '- -� bo ,., .,.. r th • . ... u � urit"1orc. o ut ....... , o c

respondc:nts us.:d Combin3tion3 This "tb rollo \\cd b}' conlidcncc (24 7",). Duofcm (22 I"•)
:and Lo-fcmcl\31 (4.4"o). Othc:r brands mentioned ,n IC$S than 2•, of the total propon,on by the

respondents \\ere ,eoS)non. \l)Crob)non. E.!.luton and Apoil 30J Sull The me;in age 111 \\h1ch 

�ndcnb lirst used oral controceptl\C \\ii) 27 -I )C3rs 

The prc,3knct of oral contracep1i\es b) \<:lccted dcmog;arhi1: ch3ra,11:n�111:� \\,U pres.:111,-d in 

Tobie: 4.7. TI1e selected ch.1rnc1cris1ics ,,ere tJuc:ition, cmplO)mcnt �1a1u� rcli11ion. a.nd 

rt:Spondcnt aiic \\hen they n1urried. I he pn:,alcnce or oral con1racep1i,cs omon� the =ponJcnts

llCl'QUa \\Ith 1ncrc:hc 111 the I,:, cl of cducauon hut o ,c:roll. there" J\ no ,ign,licunl rcla11on\h1p

bct\\ccn rnpondc:nts' le ,cl of 1.-Jucn11on cu1d 1hc prc ,alc:ncc of oral contr.i..:cpt"c 111nong 1hc

respondcr\b (See table 4 7) Rcspondcnb \\�l \\ere c.urrcntl) ntll cmplO)cd h3,e a h1£.hcr

contrac.cp11,c u:.c (4).)• •) comP3rcJ 10 mponJen1s ,,ho \\en: current I) \\Orl..ini; l:?8 s,-)

O,mll, tllere , � no rel3tion,hip bct\\C'ffl cmplo)mcnt ,1.1tu\ anJ prc,11ltt1cc of oral

contBUpthc S ignilicantl) h1l:htr proportion (36 ·�> ol \lushm rcspondenh than Chri�ti3n,

rtSpOndenlS (23.K��) ,,,:re curttnll) usin g  oral cuntro,.:p1i,,-s Inc: rrc,.ilcnc .. of 01111 

con111ecp1i ,c) Jccrct1Scd \\ilh inc.rc:cue in ogc:. I rom Tobie 4.7. the OOII con1111,cp11,-e u'>C \\11,

63 3% for respondent) ,�ho niorned bcl\\CCn • 17 10 19' )Cars ol 11gc. 32 2,. for rnron<knts ,,ho

•·--' · h ,.,0 21 and.,., 6 for �')"''ndcnh ,,ho n1:1rr1C\I \\hen the) ,,�-re :?S )C":in
"-••= \\II 1n ., to ·· )t:o'ln. ••· ,� 

or more o,crall, lhe rel:uion hip bct \\ccn o&c ol rcsronJcnu \\hen lhc) g01 nwTiC\I onJ \h.:

i:rn11lencc of or.ii con1ra�cr1i,c "� iii;n11iC)IIL
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0C (JJA%) «>mpon,J w;1h "''°""'• ";lh I\OOd '"°"''"'' (28.Q¾) O'<mll, 1h00, ""
"""'"'', p "'""'" "'"'""'"' '• '"'" lo!ge or oc "' , h, ,.,., '"" of om I "" me<po;"'
,ins significnnt. Higher proponion of respondents who got their OC fr.:e (36.3�,) than those 11ho
p;itd (23.4%) l\crc currently using OC. 01tcn1II, lhcre 'Ylb a sig11ifica111 relationship bc111een cost
of oral contmccptivc ond its prevalence among the respondents (sec details in Tobie -1.8).
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Tobie .i.6: Pre,·11lcnce of Use 11nd Discon ii . nu:111011 or Oral Co111ruccp111 ci.

Churuc1cristics -

n,o�c who \\'Crc 115ing on1I co111niccprh c:s corrcnrtyNo 

Yes 

Tl1c OrJI contruccptive rcspontlcnts "'ere u�lnc
rurrcnrly(n • 12.i) 

Combinalion3 

Duofem 

Confidence 

�l)crob)non 

Neog)·non 

Tht Oral cor11r.1cepri\'c r�po111lenb hove u�cd
hfrorc (n • 3.$4)

Combina1 ion 3 

Confidence 

Duorcm 

lo-fomcnal 

�l)crobynon 

Ncogynon 

Esluron 

l\poil and S1ill
A,:r 11hcn respo11dl·111\ lir.,1 us�d orul co111ruccp1hr (111 )l':11'\)
mean age 27 37±3,8; nun-I 8, ma., 38
Thr L�st tin1c nesf)Ontlrnt used ornl conlruccprh r •285

one year anti more
�lore lhon o nionrh bur less lhon o )COr

"'Hhin a mon1h

56 

li'rl'1 ucnc, 

292 

124 

69 

)J 

14 

5 

J 

146 

85 

76 

IS 

10 

7 

J 

• 

257 

:!6 

70.2 

29.8 

SS.6 

26.6 

11 3 

,l 0 

2.-1 

42.4 

24 7 

211 

4.4 

29 

2.0 

ov 

O.<, 

91 

.7 
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T blr -4 7· Prr\':tlcncc or 01111 Conrrurc11r 1, , 

II · · 

11 <!S ) ,ctcctl.'tl tlcmogniphk churacll.'risrics

Variables 

N 416 
l'rc1 alcnl't' of Ornf Conrnicrprh esY�(%) No(¼J Toral P 1>oluc Edurarion 

-
No fom1nl schooling

l (18 8) 1)(81.J) 16 >. I 72 
Primlll) Educ:uion

13(27.7) 34 (72.3) 47 P 0.63 
Secondal) Educat ion

71 (29.J) 171(70.7) 242 P>o.os 
Tcniary Eduauion

37(33.3) 
7�(66.7) 111 

Employment S1111us 

Cun-emfy \\'orl..1ng 111 (28.SJ 275 (712) ISS x' :?Ii
Nor 11orkins 

13 (�J.J) 17 (56.7) 76 r 0.09 
Rtligioo 

P>O.os 

Chris11anit) 
SJ (23.8) 170 (76.2) m '.'(l_ 8J8 Islam 
7 I (36.8) 122 (63.l) 192 ,. 0 0-I 

1'<0.0S 

Agt' J\l11rr1ct1 ()'l'llrs)

27 xi 19.39
17(63.0) 10 (37.0) 

17-19

6-1()2.2) I JS (67.8) 199 ,, .. 0.00

20.24 

-13(22.6) 1�7 (77.-1) 190 I'< 0.0S 

25-)0 

S7 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



T, blo 4.8, I'"" loo« or o,. I '"" I r,"Pll, " b) "'"'"" "°"""'"' .. r, pl1i, <h' "'"'"' ie, 
VariQblcs 

Prcl'nlrncc or Onil Conrr.1fcp1h e,

Kno11 lelli:c or OC

GO()d Kno11 ledgc
Poor Kno11 ledge 

Disruncc 10 llculth l�acilit)
Vel) close 

Very Far 

No, 100 Close 

Cost ofOC 

Free 

Paid 

''"' 
% 

69(28.0) 

JJ (34.,1) 

-10(25.2) 

47(31.S) 

37(34.3) 

74(36.l) 

S0(2J.ol) 

SI 

No 
% 

177 (72.0) 

63 (6S.6) 

119(74 8) 

102(68.S) 

71(65.7) 

130(63.7) 

I 62(76 -1) 

Totnl 

2-16 

96 

159 

108 

I 19 

20-I 

212 

-

I' H1luc 

X I.J2 

p 0.2 

f»O.OS 

x
1
-2 88

P�o.21 

f» 0.05 

>.1 s001

P 005 
-
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.a • .a Acccpt11n(e or On1I Con1 rucci11h � 

Table: 4.9a and Tobie 4.9b pro, ide on o 'er. 1.e,, ol r�ponden1� • ucccpl4nce of or.al
c:ontrnceplh cs In Tobie: 4 9:i· lbe respondcnts ,,en: ,.,1.c<1 10 mention 1hc ra�1ors 111:11 inllu.:ncc
their d.:ci ion 10 use orul eon1rnc:cp1i,c!>: onions the , .. �,ors con�idcn:d. "co)l" ranked lhc highc>l
(-19.4,,) follo\\cd b) "sexual panner 1nnucnc:c" (�4 -1• ) Ill\'' ih b "·'· h I h • · • u en ) u1s1ancc lo ea I 
f31:ilillb" (18.2�,). other factors considered \\ere inll•a•nc• b• 1- ·, L.. · J fh I h.... c , lll1l1 ) mcmu.:rs. illlllu e o c:i l 
1100.crs, locl of informntion. side cfTcct of lhe pill oner U!>(. bcl or suppl), fcir of he:1hh ri,l..

\\hich all rnnsed bct\\CCn s,, and 1,-. (St1: dcu,ils in Table 4 9a) \lore lh:m h:llf {SS",} of lhc 

respondents \\C:rc �tisfied "ilh the 11151 brond of oral conlroec:pti\c used (sec figure 4.3). 

Re:isons gl\cn for Satbfooion include 'it i!> clT«ti,c' {83 9"�). · 11 I� no side cffccb (9.2"•) 11

is che:ip' (4.6�,) ·,11\,a)s n,n,loble 10 gel' (1.8,,,), and 'easier 10 �· (0.S",) \\hik the ma1or

lfZOOS g1,cn for non-sausfac:tion of OC u,cJ include 'ii lll\C, me hcJd3Chc :10cr use· (38.0,,), 

'lrttgul:ir m.:n,1ru:i1ion· (19.3°,), ii n1al.c, one i;am ,,cighl' (10 �-�•) 1111d 'I lorgc110 u,c 11 

50l!!Clim�· (S.O'!i), other n::hon� ,,ere listed 1n l able 4 9a \\ hen the n:)ponJrob ,,en: a,lcd, 

11ho inOucnccJ 1hcm mo!>l on their cho!.1:n form ol oral contraccptl\ c fricnJ� ranlcd hii;h�l 

(32.3,,). follo, ,ed  b) hcahhc:irc pro\ldel'\ (22.04!,) \\h1 lc abou1 12.6', inJ1C111 ... -J 1h .. 1 th.:) \\ctc

wlf-moti,-aied Chn1c:. (44 11,) \\Crc 1hc ma1or wum: of oral ... on1r.tccp11,cs ror �ponJ�ts 

Other� \\ere: p:11cn1 mcJ1c1ne ,cndor (37.3 ,), ph�rm�ccu11cal �ore ( 13.9',), enJ pn,:atc 

s«tOr (-1.6�•) (sec l .4.9b). A,er:igc co I ofOC 1n 1311'3 \\-:IS �9.00 \\hilc 49'• or the n.�ent 

Col !heir oc rrc:e of  (h.irgc. \lore th:111 a qu.incr or the mponJcnh (38 2"•) rcspondcnb reside

IIQI lhc:ir sources of oral con1r:sccp1i,c:s. 
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Table 4.911: Acccp111ncc or 01111 Corurocepthcs

Chaructcrisrics -------
-

( ·-416)

•FaclOI') lh111 lnOncncc llc.,pont.li.!111 dccisio;;-:------------------
10 use ontl conrrnccplivl• 

Cos, 

Sexual Ponner 
Oisronco 10 hcahh filcilirics 
Family rncrubers 
Fcarof henllh risk 
Atlitucle ofhenhh \\orkcrs
Side effect of rhc pill a Ocr use
Laci.. of suppl) 
Lack of infom,nrion 

Rbpont.lents' Su1isfac1io11 11 irh rite lusr onrl ro111n1ccp1h·c usct.l (11 • 357)

Saris lied 
Nor Sorisficd 

'ltr:isons 11i11cn for Suli ... rncrion (n=2l8)It is cffecth C
No side eOcc1s
his cheap 
Ah\'3)'S available 10 get 
Easier 10 use

'Rt:isons gh en for 1onc S:11isfuc1ion by n.-sporulenrs(n=ISO) 
I lcndac:he 
l1TCgulor mcnsrrunrion 
\\'cighr goin 
I forget 10 use ir sometimes
II itches rnc 
Dizzinc_..s afler use
h causes conci.!r 
1 clon'1 like raking drug� table,
\Vcigh1 loss 
I ho\ c irregular pregnonc)
lrc:ouscs pin1plcs _ 11 gives n,c rushes

60 

302 
49.4 

1419 
24.4 

II I 18.2 
26 

4.3 
7 I.I
s 

.8 
s 

8 
3

s 
J 

s 

207 
58.0 

ISO 42.0 

18) 8) 9 
20 

92 
10 

4.6 

4 1.8 

I .5 

57 JS.O 
29 19 J 
16 10.7 
12 8.0 
9 6.0 
8 53 
6 4.0 
5 33 
J 2.0 
.,

I 3 -

.,
I ;i -
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Table .i.9b: ACCl'flluncc or Or:il Cou1mcepii1 t'l

7h;.;;���==---------------�-- (N .. -116)Ci�b�i�r:i:c; let ris;t,'ics � .  t;;;;;;:;i-;�::;;;:-;-7:;::-:;:-:::'.-:-------== ___ _ 
-Proplc 11 ho lnnucnccd you 1110M) our cho�en f.'rcguency 
ol'lll con1ruct'plil'c(11 = -'OS) 

t.fy Friends 

t.1y hcnhhcorc providers 
Nobod) 

t>-1) I lusb411d 
�1} Porcn1s 
t>fy Neighbours 
The �tcdin 
Rcla1hcs 

Rc:spondc111s Sources or Or:11 con1ruccp1h �(n = -l 10)Clinic 
�1cn1 �ledicinc Vendor 
Phannaceu1icol s1orc 
Privo1e sec1or 

Cost ur oral Co11 1n1cc1,1il•c
Cost (in nnim)• Ave Cos1=48.5±53.4;
�1in = O(go1 for Fn:c), ma.,= 200

Coll oroc in ca1cgorics
Free 
Paid 

Du1unccor ourcc:s ufOrnl Co111r:1ccp1hc
lo Plucc of RcsicJcncc

Very close 
No1 100 close 
Far 

61 

I 3 I 

89 
71  
SI 
28 

21 
8 

6 

18 I
153 
57 

19 

20-I 
212 

159 
108 
149 

{¾) 

32.3 
22.0 
17.S
12.6
6.9
S.:!
2.0
1..5

-l-1 I
37.3
13.9
4.6 

49.0 
51.0 

38:? 
:!6.0 
35.8 
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, 5 Respondents nuiludc to1n1rd the u.sc of 0 .... , 1 1 

1,. 

'" con rtlCl'pt \ CS
TI e proportion of respondents I\ irh good nnd , · d . 

' 

"°' """ ' "°"' "''"' g •• oml «>n>mu�""

,, '"°'" oo F;g,re 4. S. More lho, , '"'"" (27.l%) of I h, "'"""'"'" lmd ,.., '"'"''·
Respondents had n nican attitude :.core of 9.1 ;1; 1.2 (S\'C figure 4.S). 
Tobie 4.10 presents lhc rcspcnscs of respondents on \':ICh quc�t1on item under n11i1udcs .  fur1hcr 
anal)sis of the questions on 01ti1t1de revealed lha1 nutiorii) (90.G,o) of the rcspondent5 asrccs 1hat
Oral contraceptives con cause pennancnt b:irrenncs�. llo\\c1cr. only 1.4% of the 11omen agree
thnt 11omcn 1vho siop taking oral contrnccptivcs ma) 1101 be able 10 gc1 pregnant ogain. About 
I 1.9-/4 of the respondents agreed tha1 oral con1roccpti\ es 1mn caUSc cancer in those 1vho use ii 
and 6.5% of the respondents agreed that oml controccptivcs con cauw binh defects or muhiplc
binl1S. Only 79.0% of the 11 omen disagree 1h01 lhc use of ornl con1roccp11vcs can change theirSC.\ual behaviour. About 9S.9% of the 11omcn og�'\,'tl 1h01 oral con1roc.:p1i1·c) CWl increasein1iniac) between couples nnd niorc than a quancr (29.9%) of the 1vomcn agreed 1h01 omll'Onlrnccptivcs cncourngc promiscuit). ( cc Table 4.10).
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• 

• r,l\)r lliluJ.: 

• GooJ :iui ruJ..:

---

 Kcy°߃�
1\1t1tudc �co�s ol «J nnd '' \\c� nlll'U u\ l!lioJ 011i1udc nnd �1r actitudc re�p1.'Ctl\ cl>Good a11i1udc (9-11) J0.3 
floor nttitudc (2· ') poini-) 10
�lcnn 1..no,vlcdcc score 9 I :t L2

F'igurt: -'.3 Respondents' Allitudc IO\I ards 01'111 Contrnceptlve 
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r blr -1.10: R�pontlcnts 1\11itudc to1111rd rhc Usr ro 
a 

o rur CuntrJ«pril l.':I

Rnpondrnls Allitudc 1011 ord On,I 
CoolnlC�lh ('� u�c

Orul contrnccplhc) con cause obonion

l'1111cr11 or Hl'!ll}On,c i\i;rcr (•/•) 1>bQgrt'c (•/.)-1( 1.0) 
405(97 .6) 

o,,J con1mccp1h� b 01::oinst n,y rcli11ion 10(2.4) ll f.!ltl1 of some people 

ODl con1mccp1hcs con c.nu!>C pcnnoncnt 375(90.6) lwltnnc:.s 

women 11ho stop toking ornl 
6( 1.4) rontmcepti\'cs n1ny not be oblc to get• �togmn 

!hi conrmccptivcs con cause cnnccr 49( 11 .9) 
Olalcon1111ccp1hc, cnn c.1usc binh dcfocb 27(6.5) or muhiplc binhs 

UitororJI coniruccpth � con clmnb-c 1ny 87(21.0J lt\iuJ bcho\'iOr 

Lwig oml controccpt h cs con incl\!J.SC 397(95. 9) irlimac> bctlll'CII couples

Oralcommccpthcs nllow 1101ncn 10 19(4.6) ttg:lin �rength before having anotherdiild 

It is PIOpcr for 110,ncn to pn:, cnt •102(96.6)l'ff8n.incy with oral contmccprhes

Oral commccpti, c:. encourage prorniscuit) 124(29.9) 

� and consistent use or ornl 403(96.9) Qlriltnccpti,cs prc,cn1 uninlcndl-d
�C} 

64 

404(97.3) 

39(9.4) 

393(9-1 7) 

340(82.3) 

351(1'41.6) 

328(79.0) 

I 5(3.6) 

390(94.0) 

12(2.9) 

290(69.9) 

12(2.9) 

(i\• -116) 

Untle('itfctl 
6( 1.4) 

1(0.2) 

0 (0.0) 

16 (19) 

24(5.8) 

37(8 9) 

0(0.0) 

2(.5) 

6(1.4) 

2(0.S) 

I (0.2) 

I (0.2)

l'ou,1 

·116

415 

-114 

·115

·113

·115

-11 S

414 

415 

416 

41S 

-116

-
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·"le -' 11 p�cn� fi1c1ors that inOuence the u-.c and d' . . 
r � 

"''""'"" "" or ""' '°"""'""' 

""•n the n:)pondents \\-ere o:.kcd about the frcqucnc> of th.. 1 

"'" 
�,r !c�u.i 1n1crcourse, ,� thJn half

r the respondents ( 45. 9%) indicated that they ha\c �,11:11 intt'-ou.... 1 1 39 7• h . 

0 

· 
" "''' regu :U ), ,,. D\C I( 

_;o,,,lly ""d obo"' 14¾ mo,Jy ;"""'•• ;, "'""' fotere-""" °"'> 18.5'; md;o,,., ,.,, 
their fi™ prcgnanc) ,vru, planned. About SO"/o of the �pondcn� �till dc:.irc lo ha,c more
diW"", S Im U,O y, •bo" t 68% o T I ho ""'°'""'" h", trio! to >top th, "" of OC (""' r;g ,_
4 6 .) \Vhcn the respondents were nsl..cd to lbt the factors lh.Jt ha, c ollo,,cd them 10 continue the
u� of OC, Protection fro,n un\\antcd prcgnanc> (70.7°•) topped the list, folloi\�'tl by Cluld
sp.icing (26.7o/o) nnd No :.ide cncc1 on nic (2.6°4). Amoni; rite factors th.11 hns led 10d,sron1inuo1ion of OC use. Side cffc-c:1 of the pill (51.6°,) rollo1,e<.1 b} missing pills (28.7',)
rol'P('d the list. Other factors listed \\ere dbtWlcc to hc,1llh focilitlc,. opposition h) se,ualpi.nner, side effect, co�,. Ullitude or hc.ihh 1,orl.crs. lac!.. or inlormouon, and 1h01 ii ca�es a:inccrllhich were less than I 0% or the 10101 response (sec Figure 4. 7). �Ion: thon tluw-quancr (79.3%)oftht respondent i. indicotcd 1h01 1hc) hn,,: the inlt'nlion of using OC ngoin. \\1hen n:spont.lcnb ""' CIS�cd to intlicutc the current fomil> ph111ning method 1h01 the> an: using. condom (45.2,,)ro1to11cd by injc:ctions (30.3,o) topix't.l the Ii�• {Sec f1gvre 4.6).
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T•blt 4.11: l'cn:ch ell fac1ors Iha, inOucncc the u,r(l)Otniccprh·cs 

Churuclcrls1lcs 
11011 <liscon1i11ua1lon or oni1

[itr 1ricll lo s1011 on,t con1ruccp1h·c u ; Ctt •407)Yes 
Frcc1ucnc:y (¾) 

'lo 

t·2r1ors lh111 innucncc lhc continua1ion
ofonil controccptivc u�c ( •I IG)

Pro1cc1ion fron1 un\\on1cd pregnnnc>
Child spacing 
No side cITcc1 on me

rartors thu1 lctl 10 ornt co111n11:cpth c
11tdiscontl11 11111l01 1 ( '•383)

Side c:ITcc1 
�lissing Pills 
Opposition by Sc:-.uat Ponncr
Dist'111ce 10 health fi1cilitics

T o  hn,e more children
Oth,rs (c:os1, Olliludc of hcnhh \\orkcn., lac!,. ofinfonnaiion, it couses conccr)
lutcn1lon on usini: on1I contnu.·cpti\·t'
':iln (n,. 299)

No 
Yes 

11 or.it tontrac:cp1i1·c 11•11s the first fu111ily
Pbnning used (n = 372)

Yes 
No 

Oih,r ra111ity 11lu11ning 111cthods thnt l11n·c been�(N .. t9t)

66 

278 

129 

82 

31 

3 

196 
109 
2S 
21 
20 
12 

237 
62 

192 
180 

68.3 
31.7 

70.7 
26.7 

2.6 

Sl.2 
28.S
6.S

s.s

S.2 
J.I

79.3 

20.7 

Sl.6 

-18.4
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Condorn 

Oinphr:igm 

lnJCCIIOns 

IUCD 

--------------

!inplonon

Ccl'\•icol �p 

\Vithdro1vnl 

Respondents Current fa111ily planning n1c:1hod( '"'153)
Condom 

Injections 

\\lithdm1vol 

lmplonon 

IUCD 

Dlophmgn1 

Ccrvicnl cop 

AdH111tu1?c� or the current f11111II> 11lunnini,: 

method ol'cr orul co111rncc111hc: (N•IS7) 

Snfc to use 

Effective for me 

No side clTcct 

I don't forget 10 use it i t  is in1planted 

It adds no \\eight to n1e 

Ea!i.y IO get 

Cheaper 

it takes longer period 

67 

107 

23 

21 

17 

11 

6 

6 

70 

47 

21 

7 

3 

3 

66 

26 

20 

20 

18 

4 

2 

I 

S6.0 

12.0 

I 1.0 

8.9 

S.8

3.1 

J. I

45.7 

30.7 

13. 7 

46 

I 9 

1.9 

I 3 

42.0 

16.6 

12 7 

12.7 

11.5 

2.S

1.3 
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-----
----

Pieu� 4A: Pcrccnt11ec or respondents" ho bad ever stopped the use or OrDI contniccpth cs 
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• I ,1,11'1 lnllucnc ,J OC
,onhnu:ui.,n 1•,01 "''"" """'
un"�ntcJ rr1'1)1Unc)

• f artors tnllucnctn I ll
�,t11IIOWll()l"1 (; lulJ �p:l, 1n

• I 11<11� 1nllUC11,rng I K
00111imt.1tl.111 It is £;0<..J llJlJ .i..,,

5" nul 1h,1wh me
--=-�-==-- • l .i,10111nOu.-n,tn1,1 Ul.

J \Cmlln113Uon �,de clfetl

• I o1<."lon ,nnum OC
1h.ctlfllm11;11111n '-li",nll l'rll,

• I 11,;t.io. lnnucndng or

J1=11nu.i11n11 IJpf'<',IIWn h, 
ScxmJl'artnCT

•

• I :icton rnllumcrns l ll

Jucuntinu.nwn Dub.r.,,: 10 hnllh
13c1lf11cs

• r 0.:111" rnllucn,;mg Cl(
Ji-.-oruinu.:r1ion To h.i,c m,m
du!Jn:n

• I actor. rnflu.:n.:.in,; Ul
J1�nt1nu.:rtirn I Ith=

�·igurc -l.S: l'crl."ch 1.'ll 1:uctor., that In nucncc the u�c 11111I 1lbconti1111:ition or onil

(Onlraccpth cs 
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-------

•2"'

L_ -�"•2"

�igure -1.6: Rl'Sponllcnls turrtnl r1n1il) plaonini: n1c1hotl 

70 

--

• '"""°"'

a1ua, 

almpl�non 

• 111 f{1 Ion,

8 llatural 

a Ccr.'KAI <•P

r, ,nh, m 

• Wllhdrawal
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-- ---�--------
---

• 1 c1 '1 loiaet , �t ,, 11 is 
Im anttd

aS.f IOI.la

•no IO<'effect

• It ,, lonaer ·rlod 

•Ch �·

f II'? �.7: Atlv11111r11!l'� or rcspo11tlc11h' cu rrcnt f:unil) planninl! 111clhotl o,·cr orul 
lractpfivc 
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CllAPTElt PIVE 

Ol 'CUS ION, CONCLU 'ION A:'\O llECO�h\lF DA.I ION'

oclo-llc111oi:n1phlc chuructcrbtl� und rclutccl lurorrn:ulon or rl"'iporulcnh
The ages of n:spondcnts ranged rrom 19 56 )t:ur., 1iith u mean age of 35.6 )cars Thi, implies
1h01 u lnrgc percentage of the tnrgct popul:uion con)ist of women in their n:productivc age. The
stUd) showed thnt very fc11 of the 11omcn h:11 i: no fonnal \Chooling at all 11 hilc rnon: than hnlf
of the 101ul population of the 11omcn ho) attained )��ondill) �hool education a) the highC)t h:1d
of educational uttninmcnt. Gcncrall). the h:n:I of education for both men nnd \\Omen In thc
&outhcnt pnrt o f  Nigeria is high comp:ircd 10 the other p;in) of the countl'} according 10 the
findings of nntionul survc) (Nl•C. 2008) This sur1c) also sho11cd that the lc1el of cducauonal
n11ai11mcnt for both ntcn and women an: high In the urban areas ns comp.in:d 10 the run1l arcns .
Lorge pcrccntngc of cducntcd 11on1cn sc.-en in thh �tudy might hove been due to the composition
of ltmdon Nonh local gOl'cn1men1 11 here majority of the n:)idcntinl arcns arc urban place). n,e

clTcct of the inOuencc of the Uni�cr..it)- ol lbJdan in 1h1) local go1cmmcn1 i s  also �c:n in the

finding of 1his )IUd) ns more than 11 qu;irtcr of the 11omcn hu\,: attained tcninry cduco1ion 

�lajorit) of the n:sponden1s \\ere married I his linding ''ilS sin1ilnr to \\hot ntional l'opula11on 

Commission found in 2008 11hich found 1h01 more than 11\0•thirds (69 pcn:ent) ofull ,10111e.n nrc 

CU!l'tntly n1orried, and that nn addi1ionol 2 pcn:ent 11crc in formal union. The proportion ol 

respondents \\hO practiccd Christinnity nre higher th:in those 11ho ore �luslims \\hich un: higher 

than those ,iho pn1c1iccd tmd11ional religion. This is in resonance wnh ationol Dcmogmnhic 

llc.ihh Suf\ I!) conducted by Nmionol l'opulntion Commission in 2008. 

Kno11 lctli;c or  respondents on onil co111ruccptil •� U�c

TI · · 
h h I ft• oncd �ourcc: of information about OC 1\M health ,,orl..ersus study 1nd1ca1cd I ot t c mos •�P 

Th
• • • . 

b · I 11105, nans of ig.:rio anti indeed Sub Sohar:tn Africa1s 1s s1m1lor 10 what o ta1ns n r 

· · 1 ftl• ,01 J) Unfonunotcl), the nllitudc of health providers(Abasiauai et ol; 2009) ood Ab:1s101101 e " , � · 
• hod · dc11:loping countriC) hnvc been �ho\\n 10 mnuence

1011:irds porticulor controccpuvc n1e1 s '" 
_ . 

. . •h h• I.Ind of information 1hc) gl\c 1,hco 1n1crocunl! 1,11h
con11nuo1ion mtcs on,ong clients throui; t c 

. . . d 10 e,uluatc the 1ntcructton bc1,1cc.n chcn1s and
clients (Tolley et al, 2005). I h:nce, there 15 nee 
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pro, iders nnd olso IU!>cs� 1hc qu311t, olJ eounkhng and provider 011i1udc to11'llftb orol
con1mcep1i1,es. In this !,IUd), 1hc least most com . . mon �urcc ol inlonno11on 11bou1 OC 110s md,o.
Hiis iodicotcs O pressing need 10 educate these 11omcn obou1 1hc conecp1 of  QC nnJ ,t,ml;iblc
methods to nvoid pregn11ncy through the use of n1�.. _,. A 1• ., .... m,-.,10. ,,n cnr 11:r �luuy on kno11 ledge. 
o.11hudes ond pmctlccs 1011ards fomil> 1 P annmg among 11omcn ,n the rurol sou1hcn1 r11gion of
Jordan indico1cd 1ha.1 the most rcponc:d source of infio 1- bo , ·1 I · nna ton o u1 ,am, ) p onn111g 11�
1elevision. i,hilc hcnhh i,orl.ers 1,crc the s«ond most common source of infomtation
(�lohodccn c1 ol, 2012). 

�lnny of the wonu:n in this s1udy dcmons1ra1cd good 1.no\\kJsc of or.JI con1mccp1i,cs u�c. I his 

Is con1mry to whn1 Mahadcen c1 al (2012) ,,hen: 11omen in rural ore.is of 1he sou1hcm region of 

Jordon had inco1nplc1c kno11 ledge about the conccp1 or family planning and �omc 11on1cn (8.7��)

stated 1h01 they did 1101 kno,v 11 hn1 fomil> plnnning referred 10. In nddi1ion, 8A�o of chem 

claimed nc,cr 10 ha,c hcnnJ about On) method ofu,oiding prc1:1nnncy. l l0 11cver. in thb scud), 

more than o quancr of the rc)pondcnts hoH: poor l.no11 kdsc of 1he pills. The study is in 

resonance 11i1h 1\ht11 Tcs!,ICr nnd Pcipcn (1997) found out 11bou1 1hc kno1,ledgc of oral 

con1mccp1il e use 01nong fcmnli: college s1udcn1s. n1cy found 1h,11 90�l. of 1heir rcspondcni.s 

co�-ctl) cs1irno1cd the cllicncy of oml c001mccp1ivc pills bu1 O \cr half of 1hc rcspondcn1s 
overesLimatcd 1hc clTcc1ilcncss of condoms. In their study. Schrager and I loITm:u1n, (2008)

n.>cordcd 1h01 110,ncn in 1ho.:ir Mud) dcntonstrJtcd fnirly good knowledge of co,nmonl) used binh 
con1rol ntclhods: 1 1vo of 1hc 3 qu .. -stion� nnS11cred mos1 incorrcc1ly relate 10 the cfTcc1ivcn�'!,S of 
condoms and binh control pill�. 

Funhcr analysis o f  clu: questions on kn011 lcdgc in 1his �•udy. rcvcnlcd 1h01 mojori1y of lhc

..,.. d lh I o-1 con1-ccp1i\cs pn:1cn1� un11nn1cd pregnanc) I lo11cvcr, about a, ... pon c111s 11 ere 01\nrc o , .. .., 

holf (44.7%) of lhe \\Omen <lidn'I �no1, 1ha1 oral con1rnccp1i1c� can be u�1.'d nfler obonion nnd

lo h I lh I con onl" be usod b) n1arri1.-d 110111cn. TI1,: findings sho11cd.1% of the rcspondcnls I oug II :i , 

th f h · r. ilon thcM'. 1101nen are c,poSl'tl to from their !>Ources on the
at 1111: depth nnd con1cn1 o t e 1n,orm:i 

c I ihough most of the n:spondcn1 indica11.-d 1ha1 1heir
knowk-dgc of OC might be inadcquJtc s\CI 

f OC can tJ.: traced 10 lhc hcnllh ,1ori.crs. II is 11tercfore
sources of infonna1ion on 1hc l.no11ledgc O • 

• • 

. of lhc nt:ed 10 pass 1hu ngh1 mfonnt11tl1n, 1ha1 "
1mpcm1ive 1h01 the health 1,orl.ers ore niiare
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°':kquntc ond to en�urc 111.11 the) pro\ 'IJc D\COUC$ r,� all \\ �-• · · h h - Offil'II lo .._ nn) qu�11on t C) a\ e on
the use ofOC 

1•re,11kncc of ,c und Obcun1l11un1111n or Oral Con1nacciiti,c
lh1s s1ud) revealed that more than II qunncr ol the �ponJents \\Crc cu�ntl) u)1n11 oml
con1roeep11vc \\hilc le�\ thnn I\\O·third of the re,pond.:nts h:,J di,continucJ the u:.c of QC 01 the
time of the stud)' The results of n re:.earth c.irried out b) -\1...nUJJc tt nl (2011) hnd ear her

revealed that OC d1scon1inun1iun ls n common practice amon� \\Omen or rcproduct1,e Ob'C,
llo\\c,er, 1n this stud), the pn:vnlcncc of oral coniroccpti,c d1�on1inua11on \\M 70 2°-.. lnis
R:Suh �hO\\:. 1ha1 the OC d1\COnt1nuauon is \Cl) h1i;h. The di�continuntion rote ufOC ,;t'en in this
�ud) 1nll) be more than this �-c.iu,c the stud) consn.lcn:tl onl) married \\Omen of rcproductl\C
oac, lcavln.i out the single \\On1cn \lso. 11 '1ou1J be notcJ 1h:11 1h1s stud) onl) \llmplcJ \\Omen
\\ho \\ere either using oral contr.iccpti,.: r=ntl) or ha<l �1011pcJ the u� oral con1mccf111\.:
Pn:, ,ous �tud) curried out 111 N1i:cna b )  Al..in1ndc c1 al (2011) found 1ha1 1hc pre, olcncc of 

J11.Con1inun1ion nmoni: N1gcr111n \\omen \\llS 11 7 • Abasjanoi et nl (2011) in a research 

conducted in the South· South p.1n ol '-11,cria found that Almost lrnlf of the clicnh in Un" crsit) 

or U)o Teaching 110,pitnl d1scon1inul'll their pill, and ou1 or the,c, o,cr hair or 1h.:n1 changed 10 

another method of con1raccp1ion 

Acccptoncc or 0ml Cu111ruccp1h Cl>
lhis )IUd) sho\\cd 1h01 CO)I. ,c,ual panncr inOu.:nc.: and dismnce 10 hc:ilth focilit) ,,en: th,: 

mojor intluenccri. of the dl-cision Ill u�c oral contruccpti\e. In n ,1udy conducted 111 Ghana. 

I · 
0 ,i-··"ption 111 the time of the \\If\ c) \\Cl\! n�l..l'll to gi, c the 1nain"Omen" 10 \\Crc not using c 1 ,u,, 

h TI · ·n \\ere rcuroupcd into nin.: c.itca;oric,. not ha, ing sc, or havingrnson \\ ) 1101 IC n:.ison) II" C o 

· " 1 (' ')· bcin" )UbfocunJ mrl-cund. mcnop.111..al, or h:i, ins h,.J ;isc, 111,rcqucnt ) no !IC\ • o 

h ( br d')• f)O!>l"-'MUITI Db)IIRCnCC, brca)l•rccJi1111 Or fll'l:lln.'.IRC) ('r\.'CCOI)Slcrccto1n) ·�u ,ccun • ,� 
. 1 ild (' ants children'). the n:)pondcnt. her ponncr, other people.pregnancy'); "nn11ng more c I rcn \\ . 

. 1 c u-.c ('opposition'), the rc,pondent cllhcr notor her rcli&ion being oppo)cd 10 con1mccp " 
i. I J •c')· fc:ir of s,dc-cffc:cts or hc:ihh con�cm,

MO\\ing n method or n source('lncu 00'' c G ' 
. 1 ·I.. f O ·c�s 10 \OUrtC), or incon,cn1cn1 10 u�o:

('health fc:irs'); costs of contracepuon. 0� 0 � 
ntcrfcrc� with bod)''� nDtural procc-.s. don't 

. • l bh:1ns') contruccpuon ' con1racep11on ( supp > pro ' 
r ,1, gi, en b) ,,omen for not ?003 ) 1111: rctu0n mo)t n:qucn , 

Mow or other ('other') ( icholns, -
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using contraception \\� th:it the) \\ere n 1 · 0 In o Ngulor se.,ual n:l.uionsh1p, and hence
presumobly did not consider thcnueh c� 01 ri I o s.... vcr a linh of rormcr users g:i, c n n::ison
relating ton current o r  recent pregnanc>.

I his percentage \\05 nc:arl) 10 tunes the pcrccnt:igc of nc,cr-u,er; gi,1n� this rciuon. \\anting 10 

hnvc o child \\OS the reason for non-use b) ilOOUt a si,1h of former users. S1gnilicunt nu111bcl") 

cited health fenrs, ,vith the percentage of former users gl\ing this reason being somci,hat higher 

than for never-users. In contrast, the pcn:cntallc of fomtcr users citing opposition 10

con1rnceptive use b) ,von,nn, her husband. other people, or b) her n:li11ion ,,115 onl) a third of 

that for never users. Lock of i..no,vlcdge of contmcepti,c methods or sources of supply \\OS

insignificant ns o rcnson for none use b) former users. but accounted for 13'!,o of non-use by 

never-users Contmccptivc supply factors, such us cost or access 10 supplies. \\en: chcd by o 

sm:ill percentngc of won,cn not using contmccption l',;o sc,ual intercourse wns by for the most 

common rcnson for those \\hose 111.!,t method \\lJs the condom. rh)thm, or \\ithdm"nl, 1nc1hods 

\\hich require the ucti\'c coopcrution of u n1alc p:inncr. R=ns rcl,1111111 to n recent pregnWJcy or 

to wanting n1orc childn:n fc.itul\.-d prominent!) for all methods. \\'01ncn \\hO lost used pill or 

injcctobles \\Cre lor n1ore likely to cite hl-ahh fears. Suppl) probh:111s, paniculorl) the eosL, 

loomed large ns reasons for not using contrncep1ion among \\Omen \,hose Inst method \\OS

lnjcctobles, and 10 a lesser degree, nmon11 fom1er pill users. ltclativel) high percentages of 

\\Omen who used condom or "ithdmwal cited opposition os their rcoson. Or fonncr user., 

)Ounger \\Omen \\ere niore likc:I) thon older \\Omen to cite not hnving sex or ho,•ing sci,; 

· ' I I O 'or not usinu contraccpuun Sub fccundil)' \\OS the main rcnson lorin,requent > as 1 1c1r rc.ns n 11 " 

\\Omen aged 45. 49 )'Cnrs, but \\OS not imponant for )Oungcr \\Omen.

Th. h 
. rccs or contrnccpti\'CS in decreasing order of f�ucnc�. ore1s study shO\\Cd that t c n101n sou 

d I euiicol store Md privn10 sector. I IO\\c,er. contmr) the Clinics, patent medicine \'en or. p 1annnc · 
_ . . _ 

. d'. . 11 ix "l'Opoliurol zones of N1gerin hove 111J1cn1e<l thntthe result o f  this stud)', vnnous stu 1cs 111 ic s o 

. . • in , order of frequency, ore potent medu:mc store,.the main sources of  contruccpu,es. in dccreas S 
. 

. . ond hen Ith foci I hies (0) c-Adcmmn et al 200S;
pharmnc> shops, friends/s1bl111gs/ponncr..,

. b bi , bc:c . 
. . . , ·or sources of oral con1rnccptl\cs pro a ) :iu� 

Abiodun & Onlogun, 2009). Clinic 15 ,hc moJ 
. d Ol.poni ('>000) Abiodun nnd

. d t\ccordlng 10 Ol.pJn1 nn • - • 
all the respondents \\ere morne 
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Balogun (2009), more married than s1nolc • .. ,,omen l'C(cf\c contraccptl\c� lron1 the go,rrnn1c:nt•Nn health facilities, includln& ho�pllllls In  most Cl"mm 1 · 
1 " uni ,c:s ,n 1c.:ri:,, s,ni: e ,,on1c:n an:therefore niorc lll..cl) t o  obtain controceptl\,: informntton ,ind co1nmoJi11c) from pJtcnt medicine

dc31crs and not clinic or ho!>p1tol!>, lx'C:lu\C s,ni1h: \\omen on: 1101 culturolly occ:c:ptl-d 01con"cn1ionol fom1ly planning chnu;.s, C:.Jl((inll) tho� run b) 1hc: go,c:nuncnl (O)e· \dcniron c:1
al, 2005). 

Toe tn:nd of  the patent 1neJ1c1nc: ,hop bcin11 the mo\t impon:int source of con1roccp11"c
commodhics in Nigeria is ,,orrisomc. The l)pc of 1nform.i11on ob1nmcd on c:ontroccption frun1 a
p3tcnt ,neJic,nc shop ,� lil..cly 10 be 1ncom:u tx-c.1� the!><: ,hop) urc mnn:11,ed b) trader; ,, ho
thc:mscl"cs may ha, c hlllc or no 1..no,"k-dgc of contr.>ccptl\C) Unfunun:itcl). 1hc ph,1nnut:)
!>hops \\hich ore munollcJ by qu31ilied ph11m1.ic:1\ts are IC\\ ,n nurnhcr and on: limi1cd 10 1hc
urbJn nreo) The patent ml-dicinc lkuh:rs. ho,,c, er. ore mon: numerous ond found 1n the , iut
number of rural ond pcriphcml , ill.iii .. � \\hen: 6�..-7�. ol 1hc popul:11lon �idl:). II is olso 1n
1hc-.c n1ml nrcns that there urc no pructhini: ph:innacisb or doc ton to nd, 1sc on c:on1rocep1" c
choices. 

RbtlOndcnt 1111i1udc IO\\nrd 1hc u,c oron1I contrJceplh� 

o,cmll, le� thon thn:c-thinl of 1hc n:spondtnb h:1d good 01111udc I lo\\c, er, there is a sii;nilic:inl 

gap in ihe information the respondent\ r,:,;ched bllN on wmc ans,,crs 10 wmc qucsuons on 

1 
· \lo orll) of the rcsponcJcnts uw-cccJ 1ha1 oral their ouitude tO\\ards the use ol orn con1rncep11,e. � 

· 
���nt '-·-·nnc� The myth 1h01 prolonged use of thc)C pill\ lo:..Js to con1mccp11,es con cause pcm,..... .,...,� · 

· :,,· 
• J I m:i) c,ploin "h) most )OUnJ rcmolc,permanent sterility htlS li1nitcd their use 1n 1 1gcna, nn 1 

· · - ,. bonion 10 con1111ccp11on for un\\antcd pn:gnanc) (Otoidt111 'ligena, espcc10II) students prc,cr u 

n I or oral con1mccp11,c) are v1nuoll) unl.no\\n by theCl al, 200 I). In odd 11100, 1hc pro1«11"c c cc \ 

I . ll,h 11\D) c�ploin "h)' 1hc proron1on of \\omen \\homajority of Nigeria's fc1nulc popu uuon · 

uSl!(J these cJrugs "as lo". 

I I d the ouitudc that oral conlr:l.:'-'Pll'c• �-ncourai;c:
,, f I rc�poncJcnb O so IU ore th:in o quancr o I II! 

• • . • 1 m the pcrccriiun thnt if a. . . 
• ' . hi It and this m1gh1 ho,c n)cn ro 

prom1scu11y. This pcrccnmi;e is g 
. nl then �he mo) be h.ihk ·10 do

, ent her fr01n gc111ng prcgna \\Om:in has o method 1h01 "111 pre 
.111 , 00 con\cqucn�c· In a 11u.ih1J11,e· ninl home ft\ 11 "1 ,:a,c 

Gn)th ing she likes outside her motnmo 
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rc,c.1rth b)' 1\nl-umnh c1 nl (2013), 1 1  \\.1\ disco,-• lh 1 . . -.�u .11 n man) tr:1d111onal scn,n!�, young\\1>mcn ,\ho use ,on1rac.cptivc) ore pc:rc.cl\cd � promiscuous ..... bo h I d . ->vmc �1c1p:inu. 1 n1a c nn kmillc, in the �tud) hold the vie\, 1h01 1f n \\Om:in u•- fi- I 1 · · h 1 
- • ,,I ) p ..rin1ng II m�s "> e I\ O(hC"om.1n, n prostitutc" llo,,c,cr, \Cl'} fe,� of lhc fl:)po111kn1s a�rccd tha1 or:il con1niccp1h� i,a,:ain)t their n:llg,on or fnnh ,,hich is o pos111, c ounucJc In this \IUd). not n1uch infom1ation ,,a)i;oucn fro111 1hc C\ICnl to \\hich n:lii:ion tmpc:d�\ lhc uptal,.c af oral con1ru1:c:p11\c F .. trlicr stud>

b} Anl,.omnh et nl (2013) discO\Crcd tlut majortl) of the p.1nicip:in1s trom the t.lu\ltn1 nonh feel
1h31 filn1il) plnnning 1s ngn1ns1 the lcnclS of hlam, \\hich enjoin) all to go ll!ld rnult1pl) 01hcn
bclic,c Iii.II )OU �hould 1101 plnn the fomil) siLc us )Ou cannot tell \\h1ch child" ill Ill: the one in
fu1un: \\ho \\ill lifi the fnn1il) up or b.: somcbod) i;n.•:11 In their .. ic\,, children arc on uc1 of God
and � such an) a11cmp1 01 tampering \\llh the pnxc!>S is seen � oOi.:nshe to God I lo\\c\icr,
from 1hi) )IUd), there \\� no con,cnsu> Othc�. pan1cularl) fc:mole panicipants, ari:u�-J that
!slum doc) permn fnnlil) planning b.uc:d on hc:ilth 11111011.11c: One female Jl3"tcip;int citl.'d a radio
pro11mn1me onchorcd by a 1\-lu)litn n:lli;iou\ leader th:11 moth11tcd her 10 u�c contm,epti,,:s

rcrcch cd F'nclOI') I hut inOucnce lhl• U\l' untl dhcontinuution or on,I contruccpti\•c:.
The n:�ull� or 1hc pn:sc111 stud) ind1c.11�,J that n.�pondcnts' Jc(i,mn to conunuc to u� orul 
conlroccpli\CS \\.\S mnjorl) bl-cau,e the:) \\1lntcd prot�tion from un\\illlto:J pn:gnanc) Other 

d I. h'ld c·,nu •nd "-�US<! QC h:u no side cOcct on them I IO\\C\cr. side re.isons cite \\Crc or c I spa • ., , ... 
cffe1;i or the pill 1,ns the 1110)1 comnion reason ""> people discontinue the use of OC '111\Stng 

· fi mcnuoned b) l'C.'iponJcn1� \\ho pills and distance 10 health foc1litics \\C:I'\: other maJOr aciors 
. . 

f h .11 Thi) s\ ,imilar 10 \,hat pre,ious stud,� round on the d1scontmuc the use o t e p1 
I (1995) round that side cn«ts "ere reported to be the discon1inu:11ion of OC pill. Roscnbcrv cl o . 

. . ,en di'.>Con1inuc u�mg the: QC in  o cross·�llon.il mos, commonl> reported n:�on "hY \\OIi 

. h· unc) 1,hu rcportl.'d Jl3Sl side cOcclS \\en:SUf\C) or 6676 Europcnn \\OIIICII. \Vomc:n Ill I •11 � 
' 'd . C Q) \\Omen \,ho rcponl!d no1 c,pcnencing s, c:ibou1 t\\1ce as lil,.cl) to hn,c: d1�con1tnued ihc O 

1 0 d . . 1. _, hll\\c,cr. b) the cro,,->C!'CII0113 n 
I . ·,nwn 1� untlcv, effects. The ,ntue of 111s comp, 

0 1 , (2009) idcntilinl lacl, ol 11«1ion ·\b1odun ond a ogun rctrospce1ivc nature or 1he tlat:i co 
· . • )ii ion tu the use uf contruccp11on 

1 factor.. n:hg1on. an oppo a\1arcncss. a lnck of accll�S. cultum ' 
1 1 h r'sl.s nml side crr�-cb �oc:lntednnd fc:Jr or the ,ea t i b> se,unl panncrs or famil) rnembcrs.

. pti,c Thcrcliln:. 11 \\\>11IJ be .in . u!>.1 •c of oml contro,c \lollh con1rnccp1h cs ns borncrs to the g 
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Bdded ad,antagc lr monufacturc� of th<><n ·11 . . - P• s can h:1, c the �,de eOccl) of the pill� 11 nucnboldl)' On the pock 50 that before U\inl! the \\"men m�) 1... I 11 _, 1· h n ·  I 
· ,,.,, ..... ...: men a ) prcpan." or \UC e c:c ,\lso since m:iny or the i,omen 1:e11hc1r OC pills from the clinic, hcallh 11on.ers ha,c \\Ori. 10 Join 11isscmin:i1ing adcquu1c 1nlormo1ion 11hou1 the: pills 11, their chcnh

l\hssing of pills \\DS another major f11c1or con1ribu11n1110 Jisco111inua1ion'" 1o<.."\.'ll tron1 this �,uJ).
Peterson cl al (1998) found among oral con1roccp1i,c u� 1h:11 16�. of ,1omen 1nd1ea1cd the)
missed three or more p1lb v,ith,n II lh�-month p,:rioJ or u\lng the pill�. Thi� \ho11cd ho"
scnous missing of pills c.in be I actors �i111cd 1,11h incon\lstcn1 use as idc:ruiO,:d b) l'ctcrson,
O:iklc), and l'oucr included nc" u,crs. llispon1c: w,d bhicl.. cihn,cic). lo" income stJIU), anJ
1\31 ins h11d n pre, ious un,ntcndl-d prcgnancy. l\hhough then: \\II) ,1 tn:nJ for teen aged \\Omen 10
ha,.: u 1:1rc111cr likelihood of 1ncon)iStcnt u:.e compal\-J \\ith 01hcr age 1:1roups, the dilfcn:n�c\
among various oi:e groups \\O:l'I! not s101is1icall) si1:1"ifi(an1. I hcse finJin115 clearly sugi;e�, that
1hcre is t1 subs1an11nl nc:<:J 10 1111pro1e the ability of \\Omen 10  remember 1he 1pproprio1c dosage
ofoml concmcepti'vC pill, 1hc tune 10 u�c anJ prob:ibl) Ii.lie II panncr \\ho \\OulJ n:mind them of
the time 10 tnl.c the drug 

ln111lle111ion for llculth Edu1;utlon 

findings from this study ho,c hc:1lth promotion and cduca11on ,mplic:itions .nd su�Cl>t the nl'CJ 
· · d. 1 -• 111 tackhn" the problcn1 ol Ji!>Contmua1 1on of oral for muh,ple 1ntcr1cn11ons 1n:c"" " 

· 
-11 11 h s '--n <hoi,n ilmt l.no11ledge or oral con1raccp11"c pill is 11111h amongcontracepuvc p, s. a .,..� ., 

. 1 • , l···'llc has not 1ranslntcd mto incn:a)cd oral con1racept11.:lba.dan residents but 1 11s ,-no" "" 
,. d r ri rmation the) n:cc11 e on these p,11s. con11nua1ion This is bccousc of the ,-111 o in ° 

. . . . . . bi I t 1:.an Cllusc oral contracepuvc pill d1sc:on11nua11on A11arcncss of the c:-.1s1cncc ol pro ems 113 
. . f II should be i1cll dcscn,lnntcd to the people to mnucnccsuch as side cffcclS nnd m,ssmg o P• s 

. . 
. bo I conirocc:ptilc pill. ;\1\nreness and mere� m • - I d . onJ 011,tudc II ut oro ,.1101, e gc, occcplllncc 

11 J �ucational m:iten:ils . II ho, ital Posicr.. pamp ' cb 11n c 1..nowlcdgc con be i:cncrall:d bc)t '" u: p 
1• vhitmll the clinic on a dail) b:is,�. . sitions to cJu,otc prop c should be pln«.-d 111 s1r.11c:git po 

• . Jmp3iun, 11 h,ch h:i1c 1hcbo include a11ori;nc» �. o Public cnlighlc:nmc:nt proi:rammes can 11 

• bi ,h.,htcnmcnt �.1mpo111n ,an cn:ncc. . r of ople. \Vl11lc pu ,c c, • 
• • . Potcnual for re-Jch1ng large numbe pc 

. ., � and fo\tcr politico I 11111 tor 'IC1ton. rception and o111wuc 011:in:ncss ond influence I.no" ledge, pc 
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evidence o f  their cn·ectiveness in ch:inoin bch · . . • ll :i, 1our n:m:un� 1n\ulftc11:n1 (\\ h1111kcr et .ii, 2007)
110,,c,cr. cOoru 1nus1 be made 10 combin 1 · h h ' 1 '"' 01 er )lruteg1c-. ,uch as peer cduc.111011 11nJ
polic) intcl'\-cnuon to crrec11,cl) aJd ...... , 1 . . • • • ·- ora contraccpu,c d1..con11nu:111on Pubhc
cnlig)ucnmcnl technique� could 1nvohc the use ol po•t- 1�1111 ... , · I d , .... • Cu, uocumcntanc�. Jlns � Qll 

bill bo.irtls (\\'hitakcr et •I. 2007). UM: of one or mon: of thc)e 1nfom1111ion rncdin could be vcl')
helpful ns the ,,cakne\sc1o of one could be countcr-b.,lanccd b) the strengths or other\ \ccortlini:;
to the e, ,dent i:cncrutcd 1n this n:l>Orch, heJhh \\Orl,.cl") 1111: the ,najor soun:c) of inronnn1lon for
oral contmccp1ivc ui.cr.;. Therelon:, the 1..rnd of mfonnallon und l..no\\lcd1Je of uscfl> depend
brgcl) on the quolit) of 1nfonnt1tion the) l'C\:ei,e from the hc:illh fncility llc:ilth ,,orl..cl") in all
f:imil) plnnning clinic� nccd to be 1ru1nncd on ho\\ to � mlorma1ion and ,,ha1 l)pc or
mtonnt1tion 10 discmin:itc to OC U)crs. llc:ihh \\Ori.en capac1I) )hould be enhanced 1hroui:h

1111ining to be able 10 provide: oral con1r11cc:p1i,c discon11nu:i11on pn:, ention me�\.tgcs nnd

counselling scf\itc) for pcoplc, The cITctll\tnci.\ of truining in enhancing peoples' 1:Jpatit) 10 

sol\c public hc.ilth n:latcd prohkms h:is bcc:n dcmonMmtcd in sc ,cml studies, such 05 Oshinon1c 

lll'ld Urigcr ( 1992). "h,ch crfixu,cl) Jcmon•,lratcd the use: of training 10 mot..c Patent Nh:dicinc 

Vendors s:ifor contncl "11h 1hc1r cltcntck. 

Counselling ns a heohh educ:illon ,1ro1ct;) ,, h1ch focli1ntc) 1hc mal..,ni; of choice) includinl,! the 

cfftcthcl) used 1o odd� the f'l'\lhkm, of th.: )idc cITc,1s f.iccd b> oral con1rnccpli\l: ui.trs.

Counselling h I) pica II) chamcteri,�-J h) one pen.on a,\i,ung onothcr pcr..on or i;roup of person\

10 tain on understanding of ih.:n,s.:h Q nnJ 1hcir situations. Coun�clhng people thus c:nnbh: thcm
· d -· · (Boll et �I -ioos) Profesi,onal counsellor.. or 10 m:ikc and implement oppropnoh! cc1)10n) • - · 

hQhh \\Orkcrs should be trained 10 pro, idc coun-.clhng ...:nice� to people nboul the: imporunc:c

r . d 01 both the .idvnnt.igc, ond disaJ,:in1agc, of a panicu:ilr brond or I) pco controccpll\ cs on prcsc 

of controcc pt ion. 

. . . •c rdi •iou), ic\\). ond c:ullurul factor.. prc ,cntins the
Communities c:nn be 1nob1ht�-d 10 J,scour.ig G 

nit -b:i\cd promoiion pro11rammc\ should lllr\;CI
use of co111roccpll\ c:. i:cncroll> Coinmu > 

1 1 1 tend 10 prc,cnt 1hc use or con1roccptl\c\. lhc
communi1y norm) and 1radi1ionol i;.:11dcr ro O 1 13  

d 
. 1 .1 des socio-c:uhurol nonns an proc11cc\ 1 1u1

d chJngc l..no"kJ11e, u111 u • 
stratcg) could b e  u�c to . 11 . 5 0 pan,cin.,1on: procc» 1ha1 . , • Coinmunll) mob 1S11IIOn I r- • 
fo,our disc:on1inu:11ion ol con1roc:cpu,cs 
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focuses on changing communit)' nonn�. basic Jl,lllc:mi of social tnltmciion. ,ulucs, custom'!, and
instiluttons in i,nys thnt i,ill slgnilicru111> impro\c the quali1y or  lire 1n a con1mun11y CACI IA.
2008). Co,n,nuniiy mobilization should to'l!ct prcvniling mispcrccptions about contraception nnd 
orol contraceptive in p:irticulor Another stratcll)' 1h01 c:,n be used to reduce the focto� cou�ing
oral conimccptive d 1scon1inuorion is od1ococ> Advoc.ic> 15 0 pnx� thm can bring nbo111
change in policies, laws and prnctices or �il!llilicnn1 111divldual1, uroup), communitic.\ rtndInstitutions {\VIIO, 2010). 1\dvocnc) could be used to promo1c gender cqu:ilily and chnngc
SQclo-<:uhruol factors such llS bai�d gender nonns. cultural belier) nnd anitudcs 1hni promorc orsustain non use of co111rocep1ives. Ad,OCllcy intcocn11ons should 1a111e1 rhe the go1cn1mcn1 ol O)o Stole, co1n1nuni1y l�dcrs and communit)-bascd organiauion� including foirh-bascdorgonizntions Advocacy can be n1udc more eOi:c1i1c b) using lot·ully 11cncmtcd dotu frornsysrcmatieally conducted studies. Thll u�c or  �carch linding.s lbr od1ocuc> hM been sho\\n 10t,t promising in raising 011:,n:ness and con1ribu1111g to the shnping or n:rorm� and policil:1(Ellsberg cl al, 1997). 

Combined use of t\\O or more of the aforc-mcnrioncd health promorion ond educorion stmltgiesis prefered for pn:, en ting and controllini: factors that could prcdhp1,se to oral contraceptivedisconiinuation because or the inherent odHinrngcs.

Conclusion 

I � anccrmo oral contrnccpri, c discontmuarion un1ong married
TI1e rese:irch C.\plored t 1e ,actors ., 

. 
, 

I n The discon1111un1ion r:ne \\llS high ond a numl)l)r
\\Omen in lbadon Nonh loc31 go,crnmen ore • 

'b I conrrnccpti\ e discontinuJtion. One of such factors on:
of factors 11crc found to contn utc to orn 

. , . . 
-11 I · snrs an nussm., · side elTecis of the p1 s on t ,e u � 

. ,. . • 

d . . 0 of p'ills Oral comraccp11 1 e pills maJor )OUrt:cs. h I nllh focili1ics. A sign11ic,1n1 problem '" N1gcno i s  o
Ill\! the rocililics. They ore ovo1lable at t c ic 

r lh OCP bo I Ocl, The nt) th thot prolonged use o c · r, 1· n o UI l lC 
ll(nernl lack of ndcquute 1n omin 10 

IC3ds to pcnnancnt sten II) -·1• hn• f'1miteJ its USC.
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Rcco111 n1 cndu I ions 

·n,c study hns provided infonno1ion on lhe various aspcc15 of oral controccpti\'c dlscon1inu.111on.
n,ercforc, lhc follo\\ ing recommcndo11ons ,r 1mplcmcn1ed may impro,e the upt:i�c of oml
controccplivc pill os o fnrnil) plonnrng mc1hou and dc:tre3se discontinu.uion of the pill�• Manufactures ofoml contrnccp1i,e brands should ensure 1h01 the side- clTccu of the pilh

ore \�ell \\ riucn on the p:icks. Such informa11on \\ 111 mcntoll> pn:pan: users before u�cGo,cmment should incre:ise occe�lbilit) of con1mccp1ivc servic� b) pro\'lng scheduled ou1rc3ch progron,s in remote orci)Jj
• State ministry of hcnhh should di�n11natc the information on the imponancc ofaccessing of fo1nil) planninc scrvic..-s through the mtdia and comn1un1ty �cnsitlzo11on mcc1ing.s 

• Go, cmrncnt should Con,poign against h:innful c:0111mun1t) norms ond cuhuml beliefs thatcould hinder fcrnnlcs from accessing lhc clinic for fiunil) planning services • Service Provider should conduct test for fomil} plnnnin11 u,c� to enable them obtain 1hedesired and suitable 0ml contraccpti,c before administration.
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APPl'...,DIX I 

QUEST10,, \IRE 

r,crOR!i \l•l•LC'I ,,c Olt.\L COi\ I lt.\CLf'fl\ l l F ,,o 01sco, I ,,u ,110, 

.\l\lOJIIC \11\RIU ED \\'0�1 E, A I I Li\01 ,c l, ,,, LR I r \ 01 IU \I) \i\ I \ \IIL \

PL \ �Nl'G CLli\lC, IUAl>A ', 0\ O �7'ATI:.

Ot.1r lttspoadcni. 

\\) 11:imc i) Adcb:mjo rimilchin. a Posti;n,Jua1c SluJrot of the Oq,..nmcnt of I IC-1hh Promotion 

.anJ EdLteation, racuh) of Public I lc:illh Col�c of \IC'J,,mc, l 1,.:�,t) ot lb..J.in rl,e

purpost of tit is 1111tly l1 to dtttr111l11t tht lluco111i11u111l011 ratt of oral co111r11c,•ptfrt 0111/ fuctors 

,uoclatttl II itlt ltl ,ll,co111i11uut/011 0111011,: fomllJ pla1111ing rllt111J l11 U11l1·tnl1y Ttoc/1/ng 

//01pl111/ UC/I, lb,11/1111 the lindin� fl'O"l\ ,� SIW) ,,ill hdp lincJ out the factor. th:111nOucn,c 

the cJiscon11nut1> of oml con,q,1hc use and ho,1 to impl'O\c on ii Your 1dcn1it), response) :inJ 

opinion ,,ill be I.cpl �tnctl} conliJcnt;al and ,,ill be u\Cd for the purpo)t of this =c:irch on\). 

PIC3SC note that )OU do not h:i1c 10 ,,rite )our n:unc on 1h1s qut!>tionn:iirc. also 111 and ghc 

hon�l nns1,crs 10 thc questions GS much :is )Our mn.\lmum co-opcra1ton 11ill =iSl in mal..ing 

tl1is res..-arch n succc» 

Kindly indicate )Our 1, 1llingne'i\ 10 p:in1cip:i1c or 01hcf\11sl! b) licl..inQ ( ./) the oppropci:itc 

bo, bclo11. (\) \ l 0 (2) 00 

Offeciul 1nr 1111l1' 

lntcrvic ,,cr\ name: ........................................ . 
�r�I �o ............... 0Jlc 

.. . . .. . . ..... 

Thunk you for) our coopcnuion 
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'£CTION A: SOCIO-OE�IOGlti\PIIIC Cll1\IL\C'11.1us I ICS 1n.s1r11c1ion: In this section ticl. { �) Pk� iicl. · 1 • in 11c oppropna1c: boxes tll3I Con'CSponJ 10 )OUT 
MS\\tr.. or complete the sp.,ces provided below 

I. Age: CU Ill l�t binhd:i) (in )cars) ........ . 2. Educ:11io114I Suuus ( ) 1 l'rlm:11) WIJCll;,;�--........ i. j' .............. 

J Religion 
3 Tcnin!) C1l1JC11tion I I I. Chris1.tini1y I I 2. lsl.un

4, Others (specify) ......... ..I J J .  Tr111,1,ona1 I I 
4. Elhnie group

4. Others (spccif) ) ....... . . . . .... .... ········· ....... ·······-1. Yol\lbo ( ) 2. lgbo ( ) l. lla115:1 ( )-I 01hers (spcc1f>J .............................. . ........ . . ...... . S. T}pt of Ftm,I) I Nuclt.1r famll) I I 2 Lxlcndcd famil) ( J J l'olypmoU) f.1111il) (J 

-1. Others (specify)... ...... ......... .... .. ....... ... . .. .. . 6 . Occup;i1ion I. Trading ( ) 2. Chil Scn-:int ( J J. ,\n1)all ( ) 4 farmer ( JS. Pmsioner ( ) 
6 Othcn (plcaM: spiec:if) ,... .............................. .... . ........ .. 7. �1onthly income I. N 10, 000 or less ( J 2. NII, 000 10 N20.. 000 ( I

3. N2 I. 000 or abo,-e I I
8. Number or living chiftln:n _____ _

ECTIO� U: l'RE\/1\LE 'CE OF co� rn \Cl::P 11\ I U�l.

9. Do )OU pnl(;til:c: family plann1n1fl
I Yn. I �till tfo ( I 2. , c:s, I u� 10 ( I l. �o. I ne,�'T pra,;:tkeJ 11 all I I
4. No. 1 nc, c:r h:ld 10 (l'lt:3� \loh: rc:ison)

,r )OU 11kl.td 2 untl J, pleu� ,I.Ip IO QUbllUn lO 
10 A� 1n >� ol lin.l u:.c or oral cont q,11,e ____ _ 

11. Th<rc: \\a)• prior use or oral con1111Cq,c1\l' bcf� Ll\1 n1ch1 I 'c, I I
12, The ltii lime on oral COfll111Cq,II\C rill \\U l».CTI "as

I i.. I I .c I onnl"'1I � night ( ) 2. 2·3JJ)S 8ii-ol I l ist "« 

•• • • 

2. :'\o I I

I I 

S.l.aSl month ( J 6. La\1 )CM I , .  I 7 Olhm(nlsij'II) If))----�--
I J. A�-c In )C31'S oft� liu& Uk' of orul conu:w:ertl\-c
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14. \\lha1 l)pc of fon1il} planning nicihoc1 <lo!<J',, 1" }Ou u�? I Stricll)' Art"ti I f 'I 

Planning or con1roccpii,c use ., . 1 1c1.i illTl1 > , . . . ( I - S1nctl> No1ural Famil) Plannin11 I I 3 B01h I I 
15. \�h:11 ;\n1fic1ol Fam,I) Planning l\1cthods h I. IUCO ( J 2.Tub:il r . ave )ou tried? 6. \\li1hdru\\u(LJ ig.ition I I l.lniplani( I ·I.Spermicidal [ I S.lnjcctable\[ J7.0thers 
16. \\lh) didd ;)o�u�cdh��OS<:jjthhii�� m�c,�hod;;;r;?---------17. Did )Ou hove difficuhy in the mcihod/s thai 'Ou L_ ·�•? 1 y , ,wvc tn-.-... cs I J 2. 'o I I IS. lf)cs., please Slate ,,h:u panicular difficuh) )OU cncoun1cn:d durina the prac11cc or saidmc1hod/s. 

I IUCO ( J. 
., Tuba( ligation ( L-

J lmplan1 ( ) 
--

4. Spermicidal I J
s. lnjcctablcs [ J
6 \Vithdm,,111 I J -

7. Other (pls :.pccif))

SECTION C: ACCEPTAi'-CE OF' 0�\L CONTRACEf>Tl\'ES19 \Vh) do )Ou choose not to pr:ic1icc AFP I. I \\3111 o big famil) ( ) 2. h IS incffccth,: ( J 3. I don·, lu,c the r.u,ena: to compl)�ilh II r I 4. h is against m) n:li11ion s I h;i,,: no 1dc.i ,,h.11 it 1� I I 6 .  \1)' husband \\ ill not ollo\\ it ( I 7 I am contrntcd with Natunal F11mil> l'bru11n11 ( J8. Othm (PI� specify why) 

20. At \\hilt ogc did )Ou 11c1 marrlcd/�11t1cJ livin111n 1,11h )our common,l.t" ,pou,;c'/ I. Uclo,, 20 )c.ln old ( J 2 20.21) )c.in old( I 3 10.39 )c:irs olJ I I-' 4049 I I
s. SO-S9 )can old f ] 6. 60 )C:11"1 olJ :inJ nbo,c 

21. Ha1c )'OU c1,:r been rrc11nant'I I. Yes ( J J. So. but I ha\e tricJ 10 l'C 22. lf)<S, hov. m1111)' ttme> h.1,c )IIU 111:.:n pr�171.in1., I l•:?I I '.? J-41 I �-6 I I7 u.nd abo\C ( J 
23. Was )OUr fi�• prcgruinc) plsnl1fd7 I. \�I I :?. �� I I 24 Do )ou �•ill Jc:,in: 10 lu1c mo,c �h11Jrm7 I \ �'1 ( I - No I I 
2S \\h · I d ·'d 10 the num�--rofch1lun:n th.11 )our fanul) "1oulJ lu1c 

o main y C\:I o II) 

U-Oth I I 4 Uthm (1'1� �,r, "'ho)
I. f..le I J :? �1) hu� l. 
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t;CTION 0: K1'0\\ LEDGE 01· llFlil'O�l>I"\ 1 O\ CO\ r ltACEl'l I\£ lJ\f
pinse tic!.( .I) in the npproprl:11e bc>,a 1h;i1 COITt<lpon·' 10

,_ 1L u )Uur 111»\\tn, or compK,c uc
,pico pro, illctl be!lo" 

?7. 

?S 

?9 

31 

31. 

D 

� 

\ :an:iblt 
, C$ \o I don·, 

J\nlft' 
The USC Of COOtracepti, c JI"=' C'lll\ uni\ llnlN prtgn:in.:)

. . -

E,Cf) COlltr.leq>II\C h:u ,is 0\\R form of �ilk cffc:cu 
Or.al cootrxcpthc is the onl) fonn ofcon1r.11:cpci,C$

Or.al contnKql(I\CS c:in onl) bc in.ed b) m.vTicd "omen 

Oral contr.lCql(i,c prncnh S.:,1.1.111) lr.in)llliltcJ infc:aion) 

Ora) contr.10:p(i\ C CIIUIOI be �-d \\ ith llll) ulh..'T" form of

conuxq,ti \ CS 

I Oral conlr3CCp(i,c cannot be used after an aboc1ion or m�

Oral contraa:pti,cs dcla) o,ublion 

3S \\ h:11 arc the I)� of oral conlr.Kql(I\CS 11\.11 )OU Lno"'l 

., 

b) -------

c) -------­

dJ ----�-�

36 \\lw Ott )OUf �rccs oflnfomutwn7

II) Radio

b) ftk,1iion

c) Ilea hh "otter

d) I rimd

-� - �

t) Olhm Please spccif>·�-------
1 \ cs l I 2 ,._ l I

of oral connctfll"
37 Is lhtrc 111\) side cllCC1 10 •he: use 

...,. � ,n the ,.....-c �
n:uncd onl cont""·r"• 

ll lf)-C>. &he the ,lJ.: clTCCU w • 
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SIN Nurne or Co111nicc111h t-
Side -----�----

I. 

D) 

b) 

c) 

--
·-I 2. ,._ d) 

a) 

b) 

C) 

d) 

1:.CTION D: RESPONDENTS A'ITITUOc TO\\AHD F,\ \lfL, PL,\Ni\11',G lti1111ctjon Plc:ue indiauc )Our honest rcspon�C) ror lhc qllCSliOM. BE RE.\11NDED m, T\'OUR RESPONSE \\'ILL OE KEPT AS SECRET AND USED O�LY FOR THE PURPOSE OFRf.SfARCH 

�"' 

Jj I 

J9.2 

J9J. 

l.l9_4

;9, Ha, e you ever used any or the con1roc.:p1ion methods, ChilJ p.,c1ng or fllfflil} PLwiingbefore? (ncl. all that applicable)

I f)flCS
l ,o (I) :\u (21 

-

- -
Co1 of family planning S(r\iCl'� I 
prc,en1s me from u)ing 11 

• I belie\c famil) plGnning is 1111;:unst � 

God'splm 

I bel ic-. c Oral con11111:q>1 I' ts cun cause 

Pl'fflUncn1 !JQn""-""U 
Spcnnicid:JJ 
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EC
TION F': TIIE FAC'fOR 1'111\T I 'l·LUliNCt,; 1111:; 01 CONTINlh\'rlONPATTERN OF O!li-\L CONTR,\CF.P1'1VE

"·\\homo,, ;,n ... , .. , .. °' ''" '"'"" '"'"' ,r .. ,..,.,.,.,., I '"'"' ( ( 2 "' 

husb:ind 3. M} l):lrcnt.s or relative� ( ) 4. �I.> friend$ or my ll(ighbors ( l 6 ll.1y

he:ilthcnre provider., I I 7. The media (TV, radio, nC\1s) ( I 

4 I. \\'hich of the follo,, ing innucncc )our use or non-use of or:il con1111ceptivcs1SIN STA1 Ef.lCNT 
41.1 Your Church YCS 1\0 

41.2 Your � losqul! 

41.3. Your Culture 

--

I ' 
41.4 uick of kno11 lcdge

-

41.S He:ihJi related fear.. 
41.6 Inability to set ( supply problems)
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